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The British Association and the 
Question of Population 


OR public health nurses at all events, the 
most thought-provoking of the various 
conferences with which the British Asso- 

on is celebrating its centenary meeting are 
devoted to the question of population and 

il tendencies. It is stimulating and helpful 

read the freely expressed opinions of great 

scientific leaders on matters over which the nurses 
for some years have been forced to ponder unaided, 
for again and again when subjects which entail 
the practical consideration of some biological or 

truth are introduced at the ordinary 
conference, one senses that the whole 
mecting—possibly to preserve a certain unanimity 
amongst opposing factions—will sheer off the main 
issue and the nurses go away as much in need of 
as ever. 


eugeni 


health 


ance 
+,° 

lany factors seem to contribute to the thorn- 
s of this whole question of racial progress, of 
ther we are doing the best by our national 

or, indeed, by any human stock anywhere 
e world. Of course the old bugbear that the 

will increase out of all proportion to the 
ty to produce food has now lost its power to 
ty us, for science enables us to produce almost 
tless quantities of high quality food; but 
her equally groundless fear, that the nation 
not be sufficiently strong in numbers to defend 
‘i from attack by a neighbouring country is 
far stronger than it ought to be, when we 
se that the wars of the future will not be 
ed between massed combatants, but will be 
ried on by a handful of experts whose business 
vill be to organise the wholesale gassing and 


poisoning of all who cannot be accommodated in 
specially proofed cellars. The more numerous the 
population, therefore, the more frightful the 
holocaust will be, and our Red Cross classes in 
preparation for chemical warfare already give us 
a hint of the horrors that future “‘ wars ”’ have in 
store. 
°° 

Professor Carr Saunders, addressing the British 
Association last Saturday, estimated that the 
world population in 1650 was about 465,000,000, 
as compared with nearly 2,000,000,000 at the 
present time. We are told, however, that taking 
into account modern tendencies, such as the check 
on migration (unless we manage to annexe some 
conveniently empty planet) and the limitation of 
parenthood, the next century may see the end of 
this process of expansion in every continent, let 
alone in Western Europe where it is even now 
becoming an accomplished fact. Yet it is not 
easy to understand why this forecast in itself 
should be considered by so many people as a 
disaster. 

°° 

The disaster would be real indeed if we 
did not see to it that the resulting stationary 
population were of optimum quality, good and 
fine citizens for whom life was a tiling of advance- 
ment and satisfaction, instead of one of dreariness 
and disappointment. But that the latter alter- 
native is a very real danger is evident from the 
papers read at the Association’s meetings, espec- 
ially that of Professor MacBride who is convinced 
that if we do not check present tendencies the 
character of our own race will inevitably change 
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The British Association and the 
Population— Contd. 

for the worse. He deplores the system of sup- 

porting the weakly unspaced children at the cost 

of taxing the more prudent and thrifty out of 

existence and he urges that knowledge of family 

limitation is frankly essential for the poor. 


* * 
* 


Question ot 


The arguments against this point of view are well 
known: there is the conviction—which must 
always be respected—that steps to achieve this 
end are wrong on religious grounds; there is also 
a dislike of eugenics generally, because it seems to 
introduce the stockyard element into human 
relations; there is the fear that family life would 
lose all virtue and idealism, immorality would go 
unchecked and parenthood be avoided. This last, 
however, we would never believe, simply because 
the desire to have children is infinitely stronger in 
the better types than either the wish to lavish 
incomes on entirely selfish aims or to avoid the 
burden of child-bearing and the trouble of child- 
rearing. It is customary in some quarters to 
taunt the rich with trying to keep up a style of 
living they cannot afford, and, by family limit- 
ation, refusing to come down to the level of the 
poor. A more communal mode of living and 
education such as obtains in France, at any rate 
with regard to State schools, would of course be 
a corrective to this, if such a corrective is required, 
but that is neither here nor there when we are 
considering the question of healthy family spacing 
in the homes of the poor. 

* * 
* 

De Lisle Burns, the eminent sociologist, says in 
his book “ Civilisation on Trial ’’ that ‘“‘ the increase 
in the practice of birth control is a sign of 
modernity, not because it is ‘modern’ to have 
fewer children but because it is modern to 
think about the number of children which is best 
in any given circumstances and to adopt such 
means as may result in what is best.” More- 
over it is astonishing how many people think 
that a falling birth-rate is the same thing as a 
declining population. That it is nothing of the 
kind the illustration of the desert island will 
show, for if a handful of people were com- 
pletely cut off from contact with the rest of the 
world for several generations, while the resultant 
population steadily increased the birth-rate would 
as steadily decline because in a little while the 
number of people over whom the count was 
taken would be so much larger. Since the 
War much anti-eugenic legislation has been passed, 
savs Professor Ruggles Gates, in the name of 
democracy, and until our parliamentary leaders 
care more for the biological soundness of the race 
than for the production of a maximum number of 
votes, until public opinion is more enlightened 
and biology is more widely taught in schools, we 
shall continue down the slope of our particular 
selection 
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Editorial Notes 


Cuts in Salaries 


It is one thing to make a sacrifice on our own 
little draped altar with a glow at the heart 
it is quite another to have that sacrifice demanded 
Those in authority must be very careful at the 
present juncture not to put workers who depend 
on them in the position of the child who has 
no sooner been given his dinner than his mother 
decides untimely to subtract the appetising treacle 
pudding. Municipal nurses are, like other Govern- 
ment officials, to suffer cuts, and we hope that 
the example of certain local authorities will be 
widely followed; thege last have decided to 
accept from officials a voluntary refund of the 
amount of the proposed cut; thus Superannuation 
schemes are left intact because, strictly speaking, 
salaries have been untouched. There must be, 
says the “ Lancet” “a real sacrifice in personal 
remuneration from those whom authorities are 
now paying on a scale recognized as just by an 
independent judge. From others,” the journal 
continues, “ such a sacrifice should not be exacted; 
they are already undergoing it.”” (See page I! 67. 
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Carrying on as Usual 
LARGE placards-smay now be seen on Disirict 
Railway stations recording salient counsel- by 


the Chancellor of the Exchequer—“ Be stea:\\ 

carry on as usual.”’ The College of Nursing takes 
this to mean, in our own particular sphere, ‘hat 
the Old English Fair planned by the Headquarters 
Staff and the London Branch to finance the 
representation of members on the Internat nal 
Council of Nurses should not be abandone: 4s 
was at first intended when the national «'s!s 
sounded its alarm, for one of the antidotes t« the 


— 
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is undoubtedly in Mr. Snowden’s opinion 

ending of English money on English goods 

ver possible. The College does not now feel 

it can press Branches for help after their 

ffort in the building up of the Endowment 

At the same time, if country members 

ive as much publicity as possible to this 

t of the College they will render most valuable 

tance—and needless to say they will receive 

rm welcome to the Fair at the College of 

ng if they happen to be in town on December 

| 5. Student nurses are not burdened with 

1e tax returns or the buying of patriotic 

ries, and may legitimately be asked if they 

make the definite effort of undertaking the 

rgain and White Elephant Stall ’’—-not to 

y all the material, but to furnish some of 

the articles and to man the stall between them on 

the two days. Miss Goodall, secretary of the 

Old English Fair Committee, will be more than 

pleased to arrange to meet any members of the 

Student Nurses’ Associations at the College 

(if they will give her a little notice beforehand) 
to talk the matter over. 


Sight-Seeing 
\monGcst the many London sights wherewith 
to regale a friend from the country must be 
ranked the Burroughs and Wellcome Museum 
at 52, Wigmore Street. Wandering the other day 
through its galleries and lower floors and shutting 
our eyes to the lure of the Egyptology rooms, we 
concentrated on the Pasteur collection and the 
Lister ward and examined elsewhere the fearsome 
instruments of early days. Pictures on the walls 
brightened by realistic imagery in the matter 
f blood—showed trephining operations in the 
17th century. The patient, complete with hair 
and beard, was attended by weeping friends, 
and not far from a brazier, where some awful 
rites were taking place, a cat played with a mouse. 
At the end of an upper gallery, folk-dance costumes 
of olden days, marvellously smocked, appeared 
unexpectedly; to riglft and left the walls were 
lined with beautiful African photographs and 
even a brief study of Dr. Broom’s collections 
of Kaffir skulls convinced one that the broad 
brow denoting intelligence was not theirs. Nor 
the medical element wanting, for here were 
ral pictures of witch doctors, one especially 
ble from the Transkei. Space does not admit 
lescription of the anatomical manikins of ivory 
in the 16th century, or of Dr. Wellcome’s 
photographs and maps, but these and many 
r wonders can be seen any day before 5.30 
ir nothing ! 


ening Visits 
& Middlesex Hospital, which we may justly 
ca!' the pioneer of the Later Waking Hours Move- 
ment, has now blazed the trail in another direction. 
lic visiting hour for patients’ friends on Tuesday 
Wi! in future be from 6 to 7 p.m. instead of from 


4 to 5. There is no alteration of the afternoon 
visiting hours on Fridays and Sundays. Those 
who know what it is to hasten round the wards 
with thermometer and washing bowl between the 
busy hours of 6 and 7 will appreciate the real 
unselfishness of the nursing staff in agreeing 
willingly to this innovation. As to the patients 
themselves, there can be but one opinion. He 
or she—who has lain solitary in the afternoon 
envying a luckier neighbour whose two bedside 
chairs are occupied can now count on the business 
friend or relative who will be able to drop in after 
work and relieve the tedium of a day that in 
hospital has many more hours than twelve. 


St. Giles’ Hospital Swimming Gala 


WHILE we must congratulate the “ visitors’ 
on their excellent performance at the St, Giles’ 
Hospital annual swimming gala on September 24, 
it is gratifying to record that representatives 
of “home interests” justified the general sup- 
port of their many friends in the district. Glit- 
tering prizes and challenge cups rivalled the 
shimmer of the water as competitors “ crawled ” 
and splashed (let us register sympathy with 
unfortunate onlookers) their way down the 
course. The lists were opened for the first time 
to competitors for the Wamsley Challenge Cup. 
presented by Miss Wamsley (late Lady In- 
spector of the Ministry of Health) to the County 
and County Borough Hospital Matrons’ Associa- 


tion to be devoted to some branch of sport to 


be selected by them. Their president, Miss 
Clark, acted as their representative and was a 
spectator of the keen fight which followed the 
decision that the Cup should be added to the 
spoils of swimming enthusiasts. St. James’s Hos- 
pital team beat St. Giles’ by two-fifths of a second 
in the final. Sister Oates, who had organised 
the swimming sports, deserved the enjoyment 
which she was obviously sharing with everyone 
present. Miss Dibley, of King’s College Hos- 
pital, carried off the prize for the two widths 
beginner’s race, St. Bartholomew’s won the 
inter-hospital plunge, and the club-diving for 
advanced members and good-night race were 
won by Miss L. Ellis. 


A Nurse in Nyassaland 


In the midwifery portion of our journal we 
are saluting that stately functionary the Victorian 
monthly nurse. In our Editorial Notes we would 
sing the praises of the district visiting nurse of 
to-day. Who that has met her on her rounds— 
carrying her gospel of hope and hygiene into the 
dark slums from which we have not yet 
succeeded in freeing our country, behind for- 
bidding doorways and down grim entries— 
emerging from them smiling and unperturbed— 
who does not count her among the children of 
light of this generation ? We associate possible 
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Editorial Notes—C onid. groups of children housed in various instituti: sand 
perils and mishaps with what may have awaited numbering about 860 of all ages. One of th. most 
Y enthusiastic members of the Public Health = ction 
of the College, Miss M. Reynolds, has | the 
privilege of helping Mrs. Mellanby in this in‘ crest. 
ing work. Various groups of children wer Iven 
in addition to the standard dietary certati sub 
stances containing fat soluble vitamins, w! the 
‘controls ’’ received plain olive oil or trea It 
has already been proved that in children in ipt 
of the fat soluble vitamins the progress of caries 
is very definitely retarded in comparison wit): th 
‘controls ’’ and that for sound tooth construction 
the palm should be given to Vitamin D. 


her indoors, but British nurses also suffer many 


and varied outdoor dangers ; among the terrors 
of Nvassaland may be that of an encounter with 
i man-eating lion. One of these marauders was 
resting a chain of villages which was included 
monthly round undertaken by one of th: 
of the Universities Mission. Finally 
" was appealed to and, having her wits 

she rose to the occasion. She fir 

d an ox to be killed, then, producing 

ttle of morphia from her stores, inserted 
contents into the carcase. This was placed it 
of the lon, who after making a ; 
became so sleepy that without ™ Follow the Light” 
natives could despatch him wit! 

The heroine of this exploit wa Tue signal system of coloured lights is | 
without humour; the entry in her log-book ing familiar in newly-equipped hospitals 
Medicine for ene out-patient, 7s. 6d.” certainly a delightfully quiet way of sumn 

‘ “ce gC ary’«< © P ¢ «6 ox 
“Ivory Castles” beaner” pei hencd sds Minnie ioe 
fi S ‘ « S & @ « 
ing system in its out-patient department. 
long corridors of this hospital are now brig! 
by coloured panels showing the way to dif! 


TuIs euphemism for sound teeth, devised by th 
proprietors of a famous dentifrice, presents a 
happier picture than that used by the elderly lady . — wey 
whe referred to her two remaining stumps as her departments and a main guide indicator 

goal posts."’ While some are more blessed than hospital entrance explains the meaning ot 
others in this respect, we do know that childhood colour, Red, for instance, Is X-ray, and 
is the time to lay the foundations of dental health shows the way out. Yellow is for casual! 
and that proper diet is the best building tool white—which will be less popular 
\ close second to it is the toothbrush, and “ Patients’ Contributions.” This plan app« 
children are now well drilled in its use. The us as excellent, but we cannot refrain fro: 
Medical Research Council have now issued an minding St. Mary’s of the old lady portray: 
interim report based on Mrs. Mellanby’s experi- “ Punch” as standing irresolute in a “ ‘I 
ments amongst children. Facilities were granted corridor, complaining that she had waited 
in Birmingham by local education authorities for for twenty minutes to “ follow the blue light 
making specified additions to the standard diets of | Euston,” but it had never moved. . . 


Cookery lessons for nurses have been arran 
by the Watford Guardians’ Committee at t 
local technical school 
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Modern Dietetic Treatment 
in Disease: Part 11 


By MARGARET C. BROATCH, 


ROPOSE to go on now te the dietetic treat- 
] nent of anemia. Of secondary anemia 

here is little to say. It is essential that 
tl be a good all-round diet containing sub- 
t s which go to the regeneration of the blood. 
Th. administration of iron-salts alone is of no use 
building-up of haemoglobin, but in the 
presence of a complicated chemical structure, 
known as a pyrrol ring (which is present in the 


Il 


pigment body of plants) iron salts are utilised. 

\\hipple and his co-workers, who have done 
nuricrous experiments in the treatment of anemia, 
h divided the more common foods into three 
groups : 


The least favourable group for haemoglobin 
regeneration :—Grains, some fruits, breadstuffs, 
common vegetables, fish and dairy products. 
Middle group, more favourable :—Some leafy 
vegetables, skeletal muscle, spleen, pancreas, 
apricots, peaches, prunes. 

3. The most potent group : 
above all others, kidney, 
pea hes. 

Other American workers, Hart and his col- 
leagues, have shown that the presence of certain 
minerals is essential to supplement iron in the 
building of haemoglobin, 7.e., copper, and possibly 
manganese, and zinc. 


Blood Destruction 

In pernicious anemia it is known that there is 
an increased -blood destruction, large amounts of 
ree iron being found in the liver and spleen, 
clearly derived from the blood, and probably a 
decrease in the ability to form new red blood 
corpuscles. The pathological basis of the disease 
is probably an inability to form normal red cells. 

Many authorities consider that primary damage 
is caused by the invasion of the intestines by 
specific organisms which produce toxins responsible 
lor the blood destruction. The _ intestinal 
contents are unusually toxic with an increase in 
streptococci, and the total absence of HCl in the 
gastric content is held responsible for this. The 
skin has a lemon colour. There is soreness of 
mouth and tongue. In the blood count, the 
colour index is always higher than 1, showing that 
red blood corpuscle destruction is greater than the 
lack of haemoglobin, and may be 1.3 or 1.4 (normal 
Lt 

ihere have been many different diets used in 
the treatment of pernicious anemia, the liver 
diet being found of greatest value. The basis 


! 


Liver, which is well 
dried apricots and 





ecture given at the College of Nursing during Study 
Week, June 22-27. 


Dietitian at St. Thomas’s ‘Hospital 


of this diet was formed by an American worker, 
Whipple, who found that liver was the most 
potent regenerating agent for exsanguinated 
dogs, and a diet was devised by Minot and 
Murphy which is high in protein; this is given 
chiefly in the form of liver, and very low in 
fat content. Fat is restricted because lipoids are 
believed to have blood-destroying properties. 
They also retard digestion. 

240 Grams of Liver per Day 

Liberal amounts of green vegetables and fresh 
fruits are given. The diet which we are using at 
present contains 240 grams of liver in the day. We 
usually give half the amount as whole liver, 
and the remainder in the form of extract is given 
as soup or jelly. The patients in hospital are 
usually feeling too ill to eat a very heavy meal. 
At first it is often difficult to get them to eat at 
all. For this reason we have found it necessary 
to give the liver extract as soup or in jelly in the 
evening. We do not weigh the whole diet, only 
the liver and butter. 

Like the diabetic patient, the patient suffering 
from pernicious anemia is to have this diet for a 
long time. Therefore he must be taught how to 
cook the liver and the many ways there are of 
disguising it. For this purpose it is well to ask 
the patient and any relatives down into the 
kitchen and show them exactly how it is done, 
emphasising the harm of overcooking the liver. 
From a dietitian’s point of view, liver diet in 
pernicious anemia is perhaps the most satisfactory, 
as the patient usually responds so readily to 
treatment and the improvement in the colour of 
the skin, hands and face can be easily seen, as 
can the results of the blood counts. 

The use of liver is not restricted to anemia 
We have tried it with very satisfactory results in 
a case of purpura (I am not saying that we have 
proved anything). We had a patient admitted 
to hospital who was bleeding from the gums. She 
had purpuric rash on the legs. The gums were 
plugged with adrenalin with no result... She was 
given an injection of morphia and bled at the 
site of the injection for 2 hours, a pressure pad 
being applied. A transfusion was then given. 
The following day she had a hematemesis and 


hemoptysis, a melena stool and hematuria. 
Her blood count was :— 
Red blood corpuscles 5,000,000 
Leucocytes 3,000 
Platelets ... none seen. 
Hzmoglobin 90% 
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Modern Dietetic Treatment in Disease— Contd. 
Transfusion Dec. 7, 1930; still hematuria Dec. 12, 
1930. 

She was then put on liver diet. At first she was 
only able to take fluids, and we gave her the 
extract from 240 grams during the day; the blood 
count, Dec. 16, 1930, was: 

Blood platelets 
Leucocytes — 
Red blood corpuscles 
Hemoglobin 


400,000 
5,000 
4,752,000 
97% 
After a day or two she was able to take more 
solid food. Her condition improved and her 
hemoglobin went up steadily. 

On Jan. 1, 1931, there were no pallor and no 
more hemorrhages. The patient was able to 
go home. 

Liver diet is also used in the treatment of 
sprue but in this disease there are many different 
diets, in one, for example, the patient eats 2 Ibs. of 
strawberries a day. Another includes 18-24 
plantains. A third is high in protein, low in fat, 
the protein being given in the form of raw scraped 
beef and other skeletal muscle. 

Another condition in which diet plays an 
important part is the medical treatment of a 
gastric ulcer which requires a long rigid control of 
the diet. But before dietetic treatment can be 
given all forms of infection must be removed, 
1.e., decayed teeth, infected tonsils, pyorrhcea. 

The objects of treatment are (1) rest for the 
stomach, motor and secretory; (2) adequate 
nourishment for the patient. Rest in bed for at 
least the first week is usually advised. 

In all diets, milk is the most important food. 
Eggs, toast, fish, chicken and milk puddings 
are all gradually added to the diet. All broths, 
meat soups, coarse vegetables and meats must be 
eliminated 


The Sippy Diet 


The Sippy diet, which is a modification of the 


Lenhartz diet is perhaps the most commonly 
used. Sippy concluded from his work that the 
failure of the ulcer to heal was due to the digestive 
action of the gastric juice and that neutralisation 
or removal of HCl would prevent this action. He 
laid great stress on the use of gastric lavage and 
large amounts of alkali. He gives his patients 
equal quantities of milk and cream in hourly feeds, 
7 a.m.—7 p.m. Eggs are then added and cereals, 
so that the patient by the end of 10 days is having 
3 ozs. milk and cream every hour, 3 soft eggs and 
9 ozs. cereal daily (3 oz. of the latter at a feeding). 
Cream soups may be used and vegetable purées 
added. While the feeds are given every hour, the 
total amount at each feed does not exceed 6 ozs. 
setween feeds, alkaline powders, either sod.bic. 
grs. X and heavy calcined magnesia grs. X, or sod. 
bic. grs. XX and calcium carbonate grs.xx. These 
powders may be alternated. Another form of 
treatment is by the use of an alkaline diet. In 


this, instead of giving milk and cream in 
parts, citrated milk is given 2-hourly a 
alkaline powder is given between feeds (see | 


Alkaline Diet 

Milk 3x c. Sod. Citr. gr. xx, 2-hour! 
8 a.m. to8 p.m. 

Pulv. Cret. Alk. 41 in soda wate: 
8 a.m. midday, 4 p.m., 8 p.m. 

Cream of Magnesia Jii at 10 a.m., 
6 p.m 

Bis. Carb. 3ss. at 9 p.m. 

Milk 3xx c. Sod. Citr. gr. xx at 5a. 
Cream of Magnesia 3ii feeds are given 
the night if required; they must be fi 
by Pulv. Cret. Alk. Ji. 

Milk as for first week 

Medicines as for first week. 

A round of toast and butter (no ists) 
with the milk at 8 a.m. and 4 p.m. 

Steamed fillet of fish at 12 noon. 


Ist week 


8th day 


9th day 
8 p.m. 

Pulv. Cret. Alk. 3i at 8a.m., 12 
4p.m., 8 p.m. 

Cream of Magnesia 

(omit Bis. Carb.) 

Olive Oil 3ss., 2 hours before food, 

6 a.m., 10 a.m., 2 p.m 

2 slices of toast and butter (no crusts) 
8a.m., 4 p.m. 

1 egg beaten up in 4 p.m. milk. 

Steamed fillet of fish, custard, jelly at 
12 noon. 

Citrated milk at 5a.m., 10.30 a.m., 8 p.m 

Pulv. Cret. Alk. i at 8.45 a.m., 

5 p.m., 8 p.m. 
Cream of Magnesia Jii at 5 a.m. 
Olive Oil at 6a.m., 10 a.m., 2 p.m. 
Meals given at normal times 
Diet Weak tea. Milk 
Bread and butter (no crust). 
Toast and butter (no crust) 
2 eggs in 24 hours (not fried or hard 
boiled) 
White fish 
Chicken 
Milk puddings 
Jelly and custard 
Cream 

Milk need not be citrated. 

Patient may have honey or blackberry 
jelly on bread . 
Noalcohol. Smoking very much restricted. 

All the time the patient is in the ward, 'a dose of 
Pulv. Cret Alk.3i, is put by the bed by the night 
nurse at 10 p.m. If the patient requires it in the 
night he can take it. The olive oil, like the cream 
in the Sippy diet, inhibits the secretion of HC! and 
retards digestion. The bismuth carbonate serves 
as a safeguard against hyperacidity at night. 

The patient, on leaving hospital, is advised as 
to his diet at home. He need no longer citrate 
his milk. Honey and jellies are permitted on the 
bread. No alcohol is allowed and smoking is \ cry 
much restricted. 

Before I finish the lecture, I think you may be 
interested in a patient who has recently been 
under our care. He was a Swede aged 57. He 
had been a chef at one of the big hotels but when 
the staff was cut down lost his work and was unable 
to find more. He was then on the dole, but that 


— 
=— 


5a.m. and 


10th day 


On Discharge. 
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tually came to an end and his means were 
imited. He was admitted to hospital with a 
painful and swollen right leg. He had 
ned gums and his teeth were loose. He had 
ked purpuric rash on his arms. The blood 
on admission (May 29) was: red cells 
000; haemoglobin 50%. His diet at home 
wen boiled rice, tinned milk, shredded wheat 
lf a pint of milk per day. He was, of 
a true case of scurvy. We found on 

y that the milk was pasteurised. On June 2 
ive him a good general diet high in vitamin 
ch included raw fruit and salads at most of 


his meals and a glass of orange juice each day. 
The improvement was very rapid. The swelling 
on his leg has now gone, the gums have cleared 
up and the pallor has disappeared from his face. 
The blood picture, June 18, was :— 


Red cells 4,800,000 
Hemoglobin 80% 


Perhaps I have tried to cover too much ground 
in this lecture, but there is such an increase in the 
use of special diets in medical treatment that only 
to mention one would give but a very slight idea 
of the tremendous scope in this field. 


The Bed Bug 


HE bed bug is about 5 mm. long and 3 mm. 
broad. Of a brown, rusty colour and with 

a much flattened hairy body, it slips through 

the most minute cracks in furniture and walls 
where it has hidden during the day. It has two 
antenna, and each of its six legs is provided with 


homes. A bug bite does not therefore necessarily 
imply social inferiority on the part of the person 
bitten. Travellers would do well, on returning 
home, to scrutinise their clothing before putting it 
away. 

The act of sucking lasts for two or three painless 





two claws. 

The mother bug, 
having had a square 
meal at the expense 
of her host, retires 
into some. safe 
crevice where she 
lays hatches of five 
to 3) oval, pearly 
white eggs. A single 
female may lay 190 

he infant bug 
emerges from the 
egg after an incu- 
bation period of a 
week to ten days. 
There is no inter- 
mediate cater- 
pillar or chrysalis 
stage; the baby 
bug is a miniature 
of its father or 
mother. It is at 
first yellowish- 
white and nearly 
transparent. After 
of five 


a series 





Tree te 





Cimex lectularius 


minutes. Soon the 
bitten area becomes 
red and_ swollen. 
Tincture of iodine, 
applied early, may 
give some relief. 
Several diseases 
may be conveyed 
by the bed bug, 
including typhus or 
gaol fever, tuber- 
culosis, plague, 
kala-azar, and a 
form of recurrent 
fever. 

The most effec- 
tive method of deal- 
ing with the bed 
bug is by _ fumi- 
gation with hydro- 
cyanic acid gas. 
This deadly gas 
may readily kill 
human beings, and 
such fumigation 
must therefore be 
carried out only by 
experts. A much 
safer method is 








moults, and about 
eleven or twelve weeks after hatching, the baby 
grows up. In the process, and between each of 
the tive moults, the adolescent bug must bite its 
victin, for without this feed it cannot proceed to 
the next moult. But a bug can survive a fast of 
a whole year if necessary. 

lhe adult bug, which produces a most smelly 
fui, is a good traveller, following gutters, water- 
Pipes, ete., in order to move from a deserted to 
an inhabited house. Slipping into trunks and 
luggave, it may get conveyed to the most palatial 
=— 





fumigation by sulphur. The infested house is 
carefully sealed, even keyholes being blocked, and 
the sulphur is burned in a saucer. 

Individual bugs may be killed by introducing 
benzine, kerosene, oil of turpentine or petroleum 
into cracks and crevices on a feather, or injecting 
with a syringe. Boiling water and the flame of a 
painter’s flare are also effective weapons in a 
guerilla war on these pests. 





1 By courtesy of the Secretariat of the League of 
Red Cross Societies. 
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ad) aes | | a es 


By courte 
v wards and out-patient department. 


Bristol General Hospital 


in the setting of the Bristol cheery place, and the comfort of the patients and 
though the main entrance could friends is assured by the provision of a buffet 
nore uninteresting position refreshments are to be obtained at a small charge 
gh the gates into the forecourt, [The medical clinics are arranged in two room 
now planted with gay flowers at each end, with five cubicles for patients bety 
flanking the sides, there is a The physician and his clinical assistant are thus en 
! more pronounced to sit separately and yet be available to each ot 
rather dim light [he surgical unit has only one room, and three cub 


contributes to the The ear, nose and throat unit has an out-p 


»y are the docks 
tobacco factories 
bu Bedminster 


been mucli 
developmen 
t year the new out 
department and two 
rds were added 
w the prelimin 
school opened, 
ye a deep gratifi 
matron who 
worked very hard to 
ure one for the hospital 
In the out-patient depart 
ent, brown glazed bricks 
rike a warm note the The nurses ave fortunate in their sitting-rooms at the Bristol General. 
pacious waiting hall is a 
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tonsil and adenoid 
walls in the last 
besides being absolutely 
this is the only room of 


a recovery room for the 
and a soundless room rhe 
ire of and 
oof are fireproof too: 
| in the provinces 


seaweed 


thy in the children’s ward are 


nents for towels and toilet requisites 

babies are not left with 
iers but have a separate nursery rhe balcony 
ward 1s a great boon and the mothers benefit 
ibly from having their beds wheeled on to it. 


maternity ward the 


Heart Beats v. Finger Prints 


centre of cardiac 
electrocardiograph 
It was 
Indeed 


hospital is the University 

Most fascinating is the 
[ was privileged to see in 
ig to learn that no two hearts beat alike 
ibility of using graphs for identification in the 
inner as finger prints has only been abandoned 
core of excessive expenditure ! 
ioner nurses are housed in the hospital building, 
separate and comfortable bedrooms In 
nursed in a special sick bay in private 
spacious lounge 


operation 


nave 
ey are 
rhe class room adjoins the 
ceasion these two can be thrown into one for 
nment purposes Smoking is permitted in the 
but nowhere else. There are thirty-one bedrooms 
home, which is given over to the 
nurses are most fortunate in the 
of the sitting-rooms; there is also a small laundry 
ey may do any personal laundry. The teaching 

shared by the probationers and the candidates 
lotte Street, where the new preliminary training 
Cooking is taught by a visiting cookery 


new nurses’ 
staff The 


housed 


first set of candidates has now settled in 
ourse of instruction at the preliminary training 
received at one time, and remain 
during which time they 
nstruction in all the elementary anatomy and 
gy that must be mastered in the first vear, 
ne, and in the theory of nursing rhe practical 
well provided for, and the candidates have all 
ary equipment for practice Twice a week 
to the hospital for cookery classes, and on one 
in hour is spent in the wards in order to familiarise 


[Twelve are 
hool for eleven weeks, 


(Above) A class in progress 
in the nurses’ lecture room. 


the gay kinder- 
it covers, and in the bathroom there are separate 


them with the routine before entering hospital. A fee 
of £5 is charged for this period, but the sum is deducted 
from the premium paid by paying probationers. The 
bedrooms are shared, but each candidate has a curtained 
cubicle with her own wardrobe and combination dressing 
chest. The sitting room and class room occupy the 
ground floor, with the dining room in the basement. 
Sister Pike, who is in charge, has a sitting room and 
bed room on the first floor. 

At the conclusion of the eleven weeks’ instruction an 
examination is held to qualify for admission to training, 
and if the candidate passes it and is considered otherwise 
suitable she enters on a further trial period of two months 
in the wards 

On final acceptance, 
probationer may pay a premium of £25 (less £5 as noted 
previously) and serve for three years only, or she may 
enter without premium and after completing her training” 
must remain on the private staff for a fourth year. 
In both cases the conditions are similar, and the salary 
paid is £20-—£25—435—-£50, with uniform. 

\pproved candidates are, at the matron’s discretion, 
given facilities for additional training in midwifery, 
massage and medical gymnastics or in housekeeping 
without fee In all these subjects the Bristol General 
Hospital has important training and outside 
nurses are accepted as pupils 

rhe matron, -Miss A. C. Robins was trained at Guy's 
Hospital, where she was afterwards sister and assistant 
matron She became matron of the ‘“ General,’’ as 
Bristolians affectionately name the hospital, in 1925, 
and has 100 nurses in training. The age of admission to 
training is 19 to 30, and a secondary education is desirable. 
The nurses have a day or a night off duty each week as 
the case may be, and are given three weeks’ holiday 
annually. The daily off duty is either 24 or 3 hours, 
with alternate Sunday evenings and one long and one 
short Sunday a month. 

r s =) 
The Errant Cup 

Among the hospital activities must be mentioned a 
company of Hospital Rangers, a branch of the Missionary 
League, a hockey club and, of course, tennis. In 1927, 
the then chairman of the Hospital, Mr. Herbert M Baker, 
presented a silver Challenge Cup for competition between 
all the nurses in the Bristol hospitals, but at the moment 
it cannot claim the Bristol General as its home ! 


two courses are possible: a 


S¢ hools 


H.S. 


(Below) Another delightful and inviting 
view of one of the sitting rooms. 
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Electricity in 


he housewife of the lower middle classes is 
knowledgeable about electric cookers jor 

kitchen use This is largely due to the period 
rades exiubitions given from time to time of electrical 
rivances for domestic use; we see ample dames 
stalls, watching demonstrations, and filling 
bags with instructive literature. More 
home-makers” are needed, how- 
Haslett, Director of the 
Association for Ilomen; she declares that 
*r cent. of the houses im this country are 
tricity. A contributor sends the follow- 
the use of electricity from a nursing 

ly appropriate this week when 
rating the Faraday Centenary 


shoppu 
iricaily-imided 


wccording to Miss 





f 


RSES should make themselves fully conversant 
with the many electrical devices that are available 
for the sickroom so that they can suggest using 

hen an opportunity occurs, thus giving their 
ents a greater chance of recovery and saving them- 
labour 


unnecessary 


us first consider the question of light. This, for 
ient, should be placed behind the bed in such 

m as to make him clearly visible without 
g his eyes An excellent lamp fitting can be 
ned which is regulated by a switch to give a dim 
bright light; become popular in 


t 


this has also 


} 


light has great advantages over other forms 

both silent and fumeless 
will irritate restless patient more than per 
en though small, noise, and nothing 
fume-laden atmosphere 


umination, as tt s 
can be 


a stuity 


| ‘ ° 

Don’t Scare the Patient 

allow the patient to see you taking more than 
a moment to read the thermometer, or he will at once 
think vou are worried and looking again to make sure 
The should have for herself a reading lamp 
behind a screen where medicines, instruments and other 
! may be kept. This reading lamp should be 
well shaded and so arranged that it does not cast 
shadows upon the wall and ceiling, either 
screen or from the nurse herself when near it. 


nurse 
necessities 


otesaue 
ju 


om the 


Heat is as important a matter as the question of 
lighting. The temperature of a sickroom for a medical 
patient should be about 65 degs. F., and the whole 
oom, not just one corner of it, should be kept at that 
temperature. The ideal position for the source of heat 
is near the window, so that the fresh air can be heated 
is it enters the room. Electric radiators can be ob- 
tained which are ideal for the purpose. They look like 

-dinary central heating radiators, and their installation 
little or no trouble as they are quite self-con- 
and only want plugging in. They are usually 

with two or three heat controls, so that the 
ature of the room can be regulated to a nicety 

useful device is the tubular heater, which is 
fitted along, the wainscot of the window wall 
room or on the window sill itself in a small 


ntails 
tained, 


Should the room be a large one, the heating can be 
supplemented by an electric fire standing in the fireplace, 
chimney should not be closed,.as it helps to 
ventilate the room Compare the simplicity of this 
method of heating with the old-fashioned coal fire 
which always wants making up just when the patient 
s dozing or which collapses with a shattering noise 


but the 


the Sick Room 


How much easier it is to turn a switch than o1 
and knees to place pieces of coal carefully in px 
each wrapped in paper. 

An absolute necessity in sick nursing 
abundant supply of hot water, which in an elect 
fitted home is assured; but it is a great conveni 
have a small supply actually in the sickroom 
\n electric kettle for this purpose is ideal. Wh 
kettles come to the boil the current is automa 
reduced, and they just continue to simmer. | 
unusual event of these being left until they bo 
the plug which is used to connect them to the 
is thrown out of the kettle; the connection is 
broken and the current cut off—a most useful pro 
in a sickroom where, in sudden emergencies, 
things as kettles may be forgotten. Electrically 
ated steam kettles with the same safety arranger 
are excellent for use in bronchial cases, as they d 
consume the oxygen in the room. 
article is an electric 
Sometimes the patient will be very di! 
over his feeds and refuse to take them the m« 
the tray arrives. With the food warmer handy 
need not be so worrying, and the feeds will st 
hot when the patient fancies them—probably about 
minutes afterwards. When convalescence has 
reached it will be found useful to have the 
warmer brought from the dining-room for a sin 
use with more solid foods. 


Another most useful 


warmer 


Cooking, even by electricity, must not be attem; 
however simple the meal, in the patient’s room 
sight of the preparations would certainly ret 
what vestige of appetite she possessed. It is inter 
ing to remember that during the King’s illness, 
he had_ recovered sufficiently to be mov 
Craigweil House, a special electric cooker was inst 
for the preparation of his food. It may be surprising 
to many to know that the cost of this cooker is such 
as to place it within reach of most of the middle-class 
homes in the land. 

In cases where collapse or rigors are likely to occur 
an electric blanket is ideal This should be placed 
between the top sheet and blanket and in the normal 
course be left “ off.” When a rigor it 
should be switched “on” at once, and it will be 
to be much more effective than the usual three or four 
hot-water bottles, and infinitely easier to use. When 
the rigor has passed the blanket should be switched 
‘ off,” but left in position until the case is ina state 
of convalescence and no further rigors are likely t 
arise 


be gins 
ound 


The Vicar’s Visit 


[ have found an electric iron a useful thing t 
in a sick room when nursing women. Out of perhaps 
a dozen bed jackets the patient must have the mauv 
one because the vicar is coming. The mauve one, 
which was used only last night, is rather crumpled, 
but with an electric iron it is only a few minutes befor 
the creases have disappeared and the patient is happily 
smiling. 


have 


Again, when nursing women, I have found an electric 
curling or waving iron most useful and a source 0! 
satisfaction to the patient. It is light, perfectly clean 
and so constructed that it never gets too hot or burns 
the hair, a claim that could scarcely be made for th 
old types, which were heated in a flame or fir 

A foot warmer is a helpful article to 
nursing elderly patients, who frequently comp!.in 











us when 
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feet are usually the most 
some and an electric foot warmer will not only 
if use when the patient is first allowed to sit 
he sickroom itself, but can be used unobstrusively 
drawing-room and dining-room afterwards. 


inds and feet. The 


ing is more distressing for a patient than to lie 
in an oppressive atmosphere. I have said that 
rect temperature of the room should be 65 degs. 
course, impossible to keep the tempera- 
lown to this figure if the mercury outside is 
~ at over 80 degs. A large piece of ice placed 
room will assist in some measure, but its effect 
local unless an electric fan is placed in such 
on that it plays on to the ice, but not directly 
patient. In a surprisingly short time the tem- 

of the room will be falling. It is never 
ble to allow the fan to throw air directly at the 

it is liable to chill him, and in the course of 

or two he will be complaining of a ‘sore throat. 


it 1S, of 


of electric fan to have is one that can 
ulated to run at three speeds, and that will 

both to and fro and up and down The 
ng movement can be thrown out of action if a 
urrent of air is required, such as will be found 
when using the fan in conjunction with an ice 
An electric fan is an asset in a sickroom even 
ter. If it is run just for a few minutes it will 
d quickly to dispel unpleasant odours which may 
time arise. 


best type 


ime to 

suggesting electrical apparatus the nurse 

| point out that it is necessary to state the voltage 

supply in the house, and whether it is “alter- 

* or “direct.” With the exception of the fires, 

tors, ete., which should be plugged into a power 

all the other apparatus can be used from the 
circuit with complete safety 


S.R.N. (Bart’s.) 


Winter Decorations 


OW is the time to think ahead of winter decorations 
when flowers are scarce and dear and colour is 


specially wanted for our rooms. Branches of 
trees, beech and oak particularly, should be cut when they 
re turning golden brown and red, before they have lost 
too much sap and become brittle and dry. Place them, 
immediately they are gathered, in a vessel containing 
equal parts of olive oil and water or glycerine and water 
his need not be very deep, as long as the ends are well 
init up to about one and a halfinches. This will preserve 
the leaves fresh and supple for the winter. What could 
decorative than these branches against a back- 
ground of oak panelling, or plain distempered walls ? 
You are fortunate if you have a copper urn, or a pewter 
mug or jar to put them in. 


be more 


Look out for the spindle-berries in the hedges, those 
rosy lanterns with a golden glow. Their life 
may prolonged by the same treatment, but they will 
not | is long as the branches. Beech may also be 
prese | by placing the branches under the carpet or in 
any piace where they will receive even pressure. 


charming 


Bu erlasting flowers and hang them up ina dry place, 
by tl stalks, to-day. These make most fascinating 
baske { flowers which are welcomed as Xmas presents. 
Roug! skets can be bought very cheaply or small straw- 
berry kets can be successfully treated with gold paint. 
Fill t} with dried moss. Mount the everlasting flowers 
and st on wire and stick them into the moss, arranging 
whate colour scheme you fancy. 


he er ovals of honesty are now coming to view as 
they | their outer husks and the seeds fall. Hang these 
head vn until quite dry. Buy some of the vivid 
orang: e gooseberries which will soon be on the market, 
and y vill have a mixture which, placed in a blue jar, 


=_— 


will brighten the foggiest day. All these everlastings 
look very well in ginger jars, which are ornamental in 
themselves. 

Do not neglect to plant your bulbs for house culture 
now if you want them to bloom at Christmas. The vivid 
blue grape hyacinths make an attractive mixture with 
white Roman hyacinths. Large hyacinths may be grown 
in crocks or embedded in fairly large stones in suitable 
bowls and need only moisture for their growth. 

Don’t forget your window boxes. They may be set 
out in a variety of ways, but clipped box plants are 
particularly quaint and interesting. 

By taking a little thought and trouble you may even 
bring a living touch of the country to the town at very 
little expense. String monkey nuts on a line across 
your window, and ‘unless you are in the heart of a very 
smoky town, the blue tits and black caps will visit you and 
beguile many a dull moment with their cheerful, pretty 
ways. 


Lectures 
The Child-Study Society, London 


A course of lectures and discussions will be delivered 
at the Royal Sanitary a 90, Buckingham Palace 
Road, S.W.1 (at 6 p.m.) as follows 

October 22. The Poh snare Memorial Lecture. 

‘Some Observations on Mental Development,” by 
A. F. Tredgold, M.D., F.R.C.P., F.R.S.E. Chairman, 
C. W. Kimmins, M.A., D.Sc. 

November 12. The Psychology of the Junior School 
Child,” by Miss Thyra Smith, H.M. Inspector, 
Board of Education Chairman, P. B. Ballard, 
D.Litt., M.A. 

December 3. The School, and Preparation for 
Business,"’ by Robert W. Holland, O.B.E., M.A., 
M.Sc., LL.D., Governor and Principal, Pitman’s 
College. Chairman, D. P. Oliver, Secretary of 
Harrods, Ltd. 

There will also be a meeting of ‘ 

Friday, October 30, 7.30-8.30 p.m 


Optical Projection Apparatus 


An exhibition of British-made optical lanterns, 
epidiascopes, kinematographs, projection microscopes, 
etc., is being held in the showrooms of Messrs. Newton 
and Co., 72 Wigmore Street, and 13, Marylebone Lane, 
london, W.1, from September 21 to October 23. 


Some Opinions on Salary Cuts 


A further point to be remembered, especially by 
officials who are reaching the time for their retirement, 
is the effect of a deduction on their pension rights. 
We understand that some local authorities have already 
consénted to accept from the officials concerned a 
voluntary refund equal to the amount of the proposed 
cut, so that the salary stands without any deduction 
in relation to the scheme of superannuation. Finally, 
medical officers of health will realise the essential 
importance of securing the recognised scale salary for 
all new appointments, subject, of course, to any tem- 
porary deduction fixed by the local authority. Only 
thus can they safeguard the agreement reached with 
local authorities after long and difficult negotiations.— 
The Medical Officer, September 26. 

In general, it may be said that while expansions of 
public health work which involve the establishment of 
fresh institutions and of fresh building will probably 
have be held over, savings to the requisite amount 
may well be made by a restriction of public health 
services to their strict functions and by a real sacrifice 
in personal remuneration from those whom authorities 
are now paying on a scale recognised as just by an 
independent judge. From others such a_ sacrifice 
should not be exacted; they are already undergoing it. 
—The Lancet, September 26. 


‘listening circles’’ on 
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Harvest 
Festival 


lfter a school harve 
tildven from the 
Rr vad School, Cuil 
the fruit and veget 
the Roval Chest H 


Coming Events 


Booth Hall Hospital, Manchester.—The annual reunion Salonika Reunion Association.—Will former 
nurs ve held at the Booth Hall Hospital, Blackley, Sisters note that the Salonika Reunion Assov 
Masiche er on Thursday, November 5, from 3 to holding its 7th annual muster on Sunday, October 
7.30 p.t Matron and the sisters will welcome all pi the Horse Guards Parade at 10.30 a.m There w 

rs R.S.V.P., stating if accommodatio or >» usual dinner afterwards at the Lyons’ Corner 
ght is required Coventry Street. Tickets for the dinner (4s 


; obtained from Mrs. Dyer, 28, Granville Garden 
Highgate Hospital, Dartmouth Park Hill, N.19, (formerly (Common. W.5 More women members are 


St. Pancras North Infirmary). The annual reunion for the annual subscription is only Is., and the As 
ist and present nurses will be held on Saturday, October pow publishes its own journal, the ‘‘ Mosquito 
work is done in relieving unemployment amongst > 

ex-soldiers 


10, from 3 to 6.30 p.n 1¢ matron will be very pleased 
I I cart or y former member hoping 


Catholic Nurses’ Guild (Westminster).—The If! 
infectious Hospitals Matrons’ Association.—The autumn branch will meet on October 7, 6 to 9 p.m., at I 
ing Ww be held at the Royal British Nurses’ Club Hornsey Lane The address will be given by 
194. Oueen's Gate, S.W.7 on Wednesday, October 21, F. Mangan, S.J 
t 2.30 p.m. By courtesy of Cow & Gate, Ltd., a film The Catholic Nurses’ Guild (Leeds) will | 
M e si at 3.30 p.m. demonstrating the methods. next meeting on Sunday, October 4, at 3.15 p 
inufacturing dried milk products. .Mem and a social gathering will be followed by an a 
to endeavour to attend, acquainting the Foreign Missions.’ Any nurse is welcome 
yf their intention by October 14 are asked to bring nominations for next year's cor 


St. Luke’s Hospital, Bradford.—Nurses’ reunion and St. Luke’s Hospital, Chelsea.—The annual reu! 
rize giving, Friday, October 9 at 2.30 p.m All former harvest thanksgiving will be held on October 5 
urses are cordially invited from 4 p.m Service in chapel, 8 p.m Matror 


The Shaftesbury Society and Ragged School Union. a hearty invitation to all League members 


Che 46th anniversary of the death of the first president, St. Stephen’s Hospital, Fulham Road. Che 
the 7th Earl of Shaftesbury, will be commemorated on reunion (3 p.m.) and prize distribution by D 
next, October I, by placing a wreath at the Lambert (3.45 p.m.) will take place on W: 
yf his statue by the West Door of Westminster October 21. Matron will be pleased to arrange |! 
\bbey, after the 10 0’clock morning service At Cloth- for the night for any former member of the staf! 
workers’ Hall, Mincing Lane, E.C., at 7 o'clock the same write to her. 
evening, a reception and reunion of workers will be held 


Royal Northern Hospital, Holloway.—The annual winter ** THE NURSING TIMES” COUPON 
lance in aid of the Royal Northern Hospital has been Answers to enquiries on professional matters, 
rranged to take place at the Alexandra Palace on Friday, holi 4 bh f Legal -cwpers 
October 9 Tickets, 2s. 6d. each (a lucky ticket number 0 idays, an omes, ree. eg ans ’ 
prize is being given) may be obtained from the secretary 2s. 6d. and stamped addressed envelope. 


of the Hospital, or from the matron of Grovelands Hospital, October 3 , 1937. 
Southgate 
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(Top) The quadrangle. 

(Left, below) One of 
the Pensioners 

(Right, below) The 
colonnade with its 
sheltered seats 


The Royal Hospital, Chelsea 


bit of gold braid shining its brightest. They wear long 
red coats with lapel pockets, deep cuffs in the style of 
Charles II., three-cornered hats and dark blue trousers. 

After the parade they marched into the chapel, some 
leaning heavily on their sticks. There I found about 
eighty who were too old for parade and were already 


\VE lived in London for over 20 years but it 
has never come my way to stay down in Chelsea 
Now that I am working there I am _ thrilled 
me acquainted with the Royal Hospital for the 
i. Pensioners, and I send you these few notes 
g that any nurse who is new to London may 
come down for the half-day and see_ these 
rful old men in their gay red coats and three 
hats 


9 ’bus from Victoria Station, Buckingham Palace 


side, will put you down at the gates for a penny 
alk up the middle gravel path into the open arch 


the chapel on one side and the great hall on the 


and then through the arch to the colonnade, the 
ingle and the spacious grounds beyond 


Charles II. and the Angels 


ise any are as ignorant as I was, the hospital 
uunded by Charles II., and tradition says that 
~wynn persuaded him to build it for old, worn- 
Idiers. There is a large fresco painted on the 
of the dome in the great hall depicting this 
angels are seen in the background crowning 
s for his good deed and Nell Gwynn is in the 
with her basket of flowers and fruit 
building was finished in the reign of William 
lary, having been beautifully planned and built 
Christopher Wren. I was able to visit it on 
lay At ten minutes to eleven the Pensioners 
hurch parade in the quadrangle (some look 
too old to stand) while the Governor and officers 
ip and down inspecting them. They make a 
show, these old men who have fought and been 
ed for their country, most of them wearing 
s, some as many as six, and every button and 


seated 

Visitors are welcome to attend any service or to see 
the grounds and buildings, except between 12 and 2.30 
p.m. The chapel is beautiful; it is panelled in oak and 
has tall Corinthian pillars each side of the Communion 
Table. The wooden rails were designed by Grinling 
Gibbons. There is a large fresco of the Resurrection 
painted on the dome above the altar by Sebastian Ricci, 
and hanging from the walls over the pews are old 
standards captured in battle. 

I was next shown the great hall, also panelled in oak, 
which was used for a hundred years as the dining hall; 
now it is a recreation room, and one sees the men in 
a kind of undress uniform, smoking, reading the papers, 
or playing at cards or billiards, and looking perfectly 
happy and contented. There is a rather pathetic glass 
case full of the medals of old men who have died in 
the infirmary, having no kith or kin to claim their 
decorations. 


A * Black Jack 


With some pride I was shown a long table whereon 
the Duke of Wellington lay in state for seven days 
before being buried in St. Paul’s Cathedral. I also 
made my first acquaintance with a real “black Jack” 
such as was used in Charles II’s time. It is a large 
quaint leather jug for beer or water standing about 
thirty inches high, made of strong thick leather painted 


black. 
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The Royal Hospital, Chelsea— Contd 


The beautiful, extensive and well kept, 
with grass and flowers and plenty of 

ymfortable seats everywhere. A long colonnade with 
seats seemed to be a favourite rendezvous for exercise 
and bits of The pensioners have each a small 
bed cubicle with red curtains they can draw together 
for privacy, and a big box at each door for their clothes 
ind treasures 


It is called “A Hostel or 
Veterans of the Army—” (and indeed some of them had 
fine and noble faces) Who are Prevented by Old Age 
or Disabilities Contracted in the Field from Earning a 
Livelihood.” One of the wings of the building is used 
as an infirmary, and there is a beautiful, newly-built 
home On an man dies and one 
man is admitted every day. The chaplain goes down to 
Woking twice a week for burial There are 


grounds are 


stretches of 


OSSIp 


Guest House for Worthy 


nurses’ average one 


services 


between 450 and 500 old men, some living to 
age; one there now is 101. 

They have to forego their army pensions wl 
are admitted, but if after a time, with all the « 
good food, they get stronger and wish to go o1 
to their friends (which they are free to do) they 
their pensions. The old age pension is not, of 
taken away, and every man gets Is. &d. a wi 
tobacco or anything he likes. His friends can « 
see him on any visiting day. 

The Governor of the hospital lately died and ( 
Braithwaite is appointed and hopes to come int 
dence this month 

\n amusing story is told of a wife who brou 
old husband, well over 65, for admission; wi! 
authorities explained that as he now belonged 
hospital she could only see him on visiting d 
said “ Then I suppose I can marry again now’ 

G 


General Nursing Council for England and Wales 


=MBERS re-assembled after the vacation at 
M 20, Portland Place, London, W.1, on Friday, 
September 25, when Miss E. M. Musson, C.B.E., 
R.R.C., the chairman, presided 
THE LATE COLONEL LORD The chairman 
intimated that the Council was represented at the funeral 
of Lieutenant-Colonel J. R. Lord, C.B.E., M.D., by the 
vice-chairman of the Council (Miss R. A. Cox-Davies, 
C.B.E R.R.¢ and Mr. Edwin R. Blackman Col 
Lord, who was medical superintendent of the Horton 
Mental Hospital, Epsom, was, towards the end of last 
year, appointed a member of the Council as one of the 
representatives of the Minister of Health Mrs. Lord 
has written to the Council thanking the members for 
their sympathy 
FINANCE As intimated at the last meeting 
of the Council, the chairman of the Finance Committee 
made a statement in connection with the revenue account 
and balance sheet for the year ended March 31 last.* 
The statement was made in camera 
REGISTRATION ITEMS Iwelve nurses who 
had lost their silver badges were granted duplicates at 
their expense and one nurse granted a duplicate 
certificate of registration to replace a lost one on payment 
of a fee of ten shillings. The names of twenty-one fever 
nurses, qualified by examination, were added to the 
Fever Register, while those of twelve nurses, qualified 
by reciprocity, were ordered to be inscribed on the 
General Register and two, also qualified by reciprocity, 
on the Fever Nurses’ Register Fifty seven nurses, 
had failed to pay their retention fees, have now 
done so and their names will be re-included in the Register 
HOSPITALS APPROVED AS TRAINING SCHOOLS 
On the recommendation of the Education and Exam- 
ination Committee Hillingdon Hospital, Uxbridge, was 
approved as a complete training school for nurses 
Chis institution has hitherto been approved in association 
with St. Alfege’s Hospital, London. The County Sana- 
torium, Clare Hall, South Mimms and the County Sana- 
torium, Harefield, Middlesex, both in association with the 
Hillingdon Hospital Uxbridge, approved as 
training which, in combination with other 
public hospitals, give complete training under Section 
1(1)(d) of the Council’s Scheme of Training; the Ponte- 
fract General Infirmary, in with the York 
County Hospital, training school 
which, in association with another public hospital, 
gives complete training under Section I(1)(c) of the 
Council's Schemeof Training, and the Margate and District 


was 


was 


who 


were 


schools 


association 
was approved as a 


* An analysis of the Council’s income and expenditure 
for the last financial year was given in “‘ The Nursing 
Times,’’ of August I Ep 


General Hospital and the Ashford Hospital, \Kent, 
hitherto provisionally approved as complete training 
schools, were fully approved as from July 25, 1931, and 
September 25, 1931, respectively. 

The Committee have considered applications from the 
authorities of hospitals for the approval of additional 
schemes of affiliation and the following additional 
schemes were approved Waterloo and District General 
Hospital, Liverpool, in affiliation with Crumpsail 
Hospital, Manchester; Royal London Ophthalmic Hos- 
pital, London, with Charing Cross Hospital, London and 
the Royal Sea Bathing Hospital, Margate, with the 
Hertford County Hospital. 

An application had also been considered from the 
authorities of the Haslemere and District Hospital for 
the substitution of a scheme of affiliation between that 
hospital and the Hampstead and North West London 
Hospital and/or with the Royal Hospital, Wolverhampton 
in place of the scheme with the Royal West Sussex 
Hospital, Chichester, which had now been cancelled 
The Committee recommended the new suggested s: 
of affiliation and the Council agreed. 

THE PANEL OF EXAMINERS.—Miss P 
M. Letch, Royal Infirmary, Manchester, and Mis 
H. Lindsay, Hackney Hospital, London, have r 
from the Panel. Dr. Daniel E. Evans, M.R.C.S., 5S 
General and Eye Hospital, a member of the Panel, 
died in July last 

DISCIPLINARY AND PENAL, CASES.—The 
Disciplinary and Penal Cases Committee reported that 
the case of a nurse against whom the Council for the 
second time had authorised action to be taken for repre- 
senting herself to be a registered nurse, was heard im 
April last. The nurse’s sister undertook to be responsible 
for her good behaviour in future. The case was adjourned 
formally for a month to enable the nurse and her sister 
to enter into the necessary recognisances. T! had 
now been done 

The Committee reported another case of a nurs« who 
was not registered but who was reported to have used 
the name of her sister, a registered nurse, and t« have 
worn the State registered badge. As the alleged « ‘lence 
was committed in Scotland, Council’s opini was 
obtained as to whether the English Council cou! take 
action in the matter. The Committee were advi that 
the summons should be taken out in Scotland under 
the Scottish Act. Accordingly the Council’s citor 
had been instructed to forward all the papers ‘0 the 
General Nursing Council for Scotland. The uncil 
approved the Committee’s action. 

MENTAL NURSES’ TRAINING SCH 
The Mental Nursing Committee had _ consid 
application for the approval of the Hollymoor 
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For Difficult’ 


Patients 





Patients suffering from nervous and 
gastric troubles are always difficult— 
particularly in the matter of nourish- 
ment. Try Virol-and-Milk and you will 
be surprised to see how much it helps. 


Pee tig 2. ex Bland and soothing, so digestible that 
{not boiling) : no burden is thrown on the disordered 
to the y ‘ system, Virol-and-Milk at once begins 
golden 4 rt, ; to build up the patient’s strength. It is so 
powder delicious—such a change from the usual 
: : insipid ‘invalid’ foods that even the most 
delicate and critical patient will take it 


readily and enjoy it. 


Virol-and-Milk combines the well-known 
nutrient properties of Virol with pure 
full-cream Devonshire Milk. It is in light 
golden powder form and needs only the 
addition of hot (but not boiling) water. No 
cooking,” mixing or added milk required. 


*} e y bs rs 
s * 
for the , 
re- / 
, . 
rne . 
: . 4 7 
nag z k 
I 4 ; 
* < 
ho a és p 
used m * 
‘ 4 a 


have 








fence 
was 


one 
take a LilHté : 
that yi 
inder 
itor = : 
» the ~~ L&z 
uncil ; 
To 


In Golden Powder, Sold in Tins, 2/-, 3/9 and 8/6. Virol Ltd., Ealing, London, W.5. 
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LEWIS’S PUBLICATIONS, 





Demy 8vo. 


A TEXTBOOK ON THE 


NURSING AND DISEASES OF SICK CHILDREN 


FOR NURSES AND WELFARE WORKERS 


d by 


ALAN MONCRIEFF, M.D 


uthor Edit 


B.S., M.R.C.P.(Londor 


15s. net 


, Medical Registrar and Pathologist to the Hospital for Si 


Great Ormond Stree t 


rWISTINGTON HIGGINS, O.B.1I F.R.CS 
With the col 


handled, and has 


Assisted by I 
vielde 


vdmirably 


ubject 


ERIC 
aboration of M. A 
da vo 


simpl 


I. LLOYD, F.R.C.'S., BERNARD SCHLESINGER, M.A., M.D 


FUSSELL, S.R.N 
ume which is well representative of the great paediatric tr 
st valuable be 


Tut 


lucid and free from padding This mo 





rHIRD EDITION With micdith 


lemv & 


nal Chapters 
9s. net; px 


Theory and Practice of Narsing 


By a. 4 GULLAN, Sister Tut 
I be warmly comm 
ing ‘Brrrisn Mi DICAL JOURN 


tag 


lomas 
1 nur 


spita 
foe its soun 
Al 





3s. stage 3d 


Materia Medica for Nurses 


— warn CRAWFORD, M.D., M.B., Ch.B., F.R.F.P.S(Glas 
T f Mate ria Medica, St. Mungo’s ollege, Glasgow 

rmary, Glasgov 
the authe 
purpose nd for reference has 
RNAI 


6d. net; pos 


f producing a 
vot atic ! 
BRITISH MEDICAL Jo 





SECOND EDITION 


4 Coloured 


With 
Demy 


Illustrations, including 
12s. 6d. net; postag 


A Guide to Anatomy 


For Students of Medical Gymnastics, Massage and Medical! E}: 

By E. D. EWART, Certified Teacher and Examiner, Charter 
of Massage and Medical Gymnastics 

.. well printed, well illustrated, and very easily r 

nt book JOURNAL OF THE CHARTERED SOCIETY 01 


8vo 


ricity, 


ud 
MAS 





FOURTH EDITION With New Illustrations ne 
2s. 


lemy 8vo 6d. net; postage 


The Theory and Practice of . Massage 


By BEATRICE M. A COPESTAKE, Instructr 

Swedish Remedial Exercises to the Nursing 

Hospital, et« 
This is 


Stall t 


concise and cor 


THe Nursi 


a useful and sound text-book 





LEWIS'S CHARTS. Used in Hospitals and in Private Practice, 


All Charts carriage paid 
f Bo Anatomical Diagrams 
o,° ( ete CATALOGL 


Stock , etc., 


E of t 


Large 


mp 


London : H. K. LEWIS & CO. LTD., 136 


PUBLICAVIT, EUSROAD, LONDON ” 


Telegram 


ubli 
u 


Specimens of any chart post free on application 
for Nurses 


and all those engaged in Hospital Practice 
post free on 


post j application, 


Gower St. and 24 Gower Place, W.C.1 


Telephone MUSEUM 77 


ations 





The Ethics of 
ASPRO 


f rom the tld 
Physicians And Nurse’ Standpoint 


Physicians and Nurses demand 


of a commodity like ‘ Aspro’ 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 


‘ASPRO’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITYPE System, it is the most hygienically packed 
tablet in the world. 

‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 
has ever been known to Medical Science, and its claims are 
based on its superiority. 


Agents: GOLLIN & CO., PTY., LTD., 
(‘Aspro’ Dept.), SLOUGH, BUCKS’ 


Telephone: Slough 608. 


No proprietary right is claimed in the 
method Of manufacture or formula. 


REC TRADE MARK 


BY ASPRO 
SLOUGH, ENGLAND. 








Bickiepeg Broth greatly a 
calcification of teeth, 
invaluable for © venting 
pation. Jars, each m 
obtained from oe Chemi 
Boots. If any difficulty 
Bickiepegs, Ltd., Welwyn Garden 
City, Herts. 


BICHIEPEG 


vecerane BROTH 


VEGETABLE 


BONE FORMING BROTH- 
Bickiepeg bone and vegetable 
broth is made to the formula of 
an eminent children’s specialist. 
Baby will thrive if given Bickiepeg 
Broth from birth. It forms 
strong, healthy bone in infants, 
and is an extremely nourishing 
food for older children. As it 
contains no starch, sugar or 
preservatives it may safely be 
given from the very earliest days . 


. . 
NORTHWOODS, Winterbourne, Bristol 
Telephone and Telegrams: WINTERBOURNE 18 
This beautiful mansion in fifty acres of secluded ground 
specially for the TREATMENT OF MENTAL ILLNESS 
patients of both sexes. Thorough clinical, bacteriological and pa 
examinations. Separate bedrooms. Private suites. Indoor ar itdoor 
amusements Wireless and other concerts. Occupationa erapy 
Physical drill. Private Golf Course. Garden and dairy prod from 
farm on the estate. A few voluntary patients are received in t ledical 
Superintendent's house. Terms from 4 to 6 guineas a week 
For further particulars and prospectus, apply to Joserm Ca 














built 
rtified 


s, MI 





THE NURSES’ HOSTEL CoO., LTD. 


Francis Street, W.C.1. 


BOARD and LODGING for Nurses engaged in Private Nursing 
visiting London by the Day, Meal, etc. Unfurnished Rooms to lt 


Founder: C. J. Woop. 
Telegrams: “ Bicuspid, London.” Telephone: Museum 1438. 
——— 


THE NURSES’ PERMANENT ADDRESS BUREAU 
For providing Nurses with a 
convenient permanent address 


For full particulars apply to the Editor, 
“Tux Nursmvo Truzs,” St. Martin’s Street London, W.C 2. 
me 
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Birmingham, as a training school for mental 
Che institution has hitherto been approved as 
the Rubery Hill Mental Hospital, Birmingham 
mittee now recommended that it be approved 
plete training school for male and female mental 
nd this was agreed to 
K OFFICE During July and 
8,985 letters had been received and despatched 
office, the major portion ol this correspondence 
, ol notices sent out In respect of retention fees 
vs to the number of 288 were granted in the 
riodand 483 permits issued for the State uniform 
TE UNIFORM MAKERS Phe names of 
& Thomson, of 6 and 8, Palmerston Road, 
and W. E. Taylor, of 43, Park Street, Bridgend, 
were added to the list of State Registered 
Makers 
XT MEETING Friday 
October 6 to October 9 
\MINATION CENTRES It was announced 
t of centres in connection with the forthcoming 


less 


August no 


October 23 Com- 


was available 


tions 





Correspondence 


readers are invited to send their opinions on any 

ct of interest to nurses, so that this feature may be a 

im of useful and helpful exchange of thought and 

ience. We are not responsible for the opinions 

ssed by our correspondents. Address: The Fditor, 

e Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 
Street, London, W.C.z2. 


M ntal Te NICS 


Editor has us 
gyests thi nurse 
May I give a personal reminiscence 
<l many years ago, In a time 
Id-wide and of personal strain for all 
| realised as I had never previously the 
value of a well-written book on a great subject 
timately written life of Florence Nightingale 
| my attention and held it, with beneficial results 
ave continued for me till to-day. In contem- 
x the inner development of that 
severe, person- 


what 


thinking about mental tonics, 


will probably devise het 
of gravest national 
crisis, 


done 


records of the 
humorous 
refreshed, and 
wrote 


and compassionate 


| was curiously understood 


et meant when he 


“The tidal wave of greater souls 
Into our inmost being rolls, 
And lifts us unawares 


Out of all meaner cares.” 


Scarcity of Sister-Tutors 
letter signed “W. Bowling” in 
" of September 19 displays amazing 
lies. The writer cannot understand the present- 
ung nurses when she the sister-tutor 
study them as a ward sister does her patients. 
vard sister is dealing with people mentally and 
illy ill, the sister-tutor with very healthy mental 
hysical activity She suggests the sister-tutor 
| be at the beck and call of the pupil! Why 
| she ? If the pupil were studying to become a 
teache r, or even a sister-tutor, she would receive 
and then have to use her own mind to 
ind work out the difficulties she meets, and thts 
nly way to master them 

ster-tutor who is at the beck and call of the 
is spoon-feeding the latter; this is also a reflec- 
the ward sisters who are and should be capable 
laining any theoretical point, and in a training 
one at least is always on duty. 


“The Nursing 


some 


suggests 
1 


tures, 


nes 
both 
again 
who know 
and that she 
is ready 


sister-tutor of 
and other 


wide experience I have tried 
methods, and |] have again and 
gains much more from the nurses 
hat the sister-tutor trusts them to study, 

is on duty at certain times when sh« 
and willing to help them; they also have 
greater confidence in themselves when not spoon-fed 
Certainly be fair and just and deal with each according 
to her need, but it is poor psychology and bad principk 
persistently to wholly to them and 
teach them to accept sometimes has need to 
receive in order to b more 

Many of the “ pioneer still prac- 
tising and many appreciate the becoming 
Since the position has only been estab- 
lished since 1921-1922 the retired sister-tutor of to-day 
has not had a very long run. One would be interested 
to hear how long she held her position and what her 
qualifications wer« Of course self-satisfaction is, | 
suppose, good psychology, but the desire to become non- 
resident and be given rather fewer hours of intensely 
hard and trying work will in no way spoil the standard 
of the sister-tutor 


The New Make-up 

Might I as a reader of ‘‘ The Nursing Times ”’ for many 
vears congratulate you upon its new autumn millinery. 
\lthough one can get deeply attached to a particular frock 
or hat which only discards with real regret, it is 
curious how one does honestly feel just a little frumpy 
when one’s clothes are out of date 

On going through my last issue of ‘‘ The Nursing Times ”’ 
[ really did feel something quite akin to the feminine thrill 
experienced when donning a becoming new hat. I appre- 
ciate one cannot always replenish one’s entire wardrobe 
at the same time, and a new hat is often purchased to 
divert the attention from perhaps an antique coat and 
skirt I feel the time will come when perhaps the adver- 
tisements may be brought into line with the attractive 
editorial 


these 


found one 
t 


sacrifice oneself 
this One 
able to give out 
sister-tutors ar¢ 
advantages ot 
non-resident 


L.E.R. 


one 


Frocks & FRILLs. 


News In Brief 


We hear that 


A GOOD point was made by a doctor’s wife, Mrs. 
Beadle, when speaking at a bazaar in aid of the local 
nursing association at Middleton. Nursing, she said, was 
a luxury that was not imported and not taxed 
“THE Manor House Library at Walsall has been enriched 
by the sum of £104, as a result of efforts organised 
by the staff. The library, which was started in December, 
1930, now numbers over 1,000 books 
WHEN, at their meeting on September 19, the Honiton 
Guardians were deploring the continued lack of 
applicants for the nursing posts they were still advertising, 
a member of the committee made the amazing remark 
that ‘“‘ he supposed the dole was more attractive ! ”’ 
CHILDREN’S Garden Party, held in mid-September, 
in aid of the fund for the Nurses’ Home at the 
Leicester Royal Infirmary, presented as one of its chief 
attractions some riding and driving events which were 
asinine and not equine; and the donkey-steeds were 
much in demand 
NEW X-ray department was opened at the Hayes 
Cottage Hospital on September 24 by Lord Wakefield, 
who at the same time handed a cheque for £257, to pay off 
the hospital's deficit, to its President, the Rev. E. R. 
Hudson. Lord Wakefield had previously given £250 
towards the new wing. 
HE North Berwick Children’s Hospital has just been 
closed by the East Lothian County Public Health 
Committee for purposes of economy. Lord Polwarth 
said that Belhaven Hospital would now be opened for the 
treatment of the sick poor and would also be used as a 
children’s hospital. The matron of the hospital just 
closed would, he said, require some compensation 
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Appointments 


Matrons 


Miss A. E., S.R.N., 
Cottage Hospital 


Walton Hosp and Maternity 
Sister, Ministry of Pensions, Liverpool 
Sister, Hosp Women, Liverpool; Sister, 
Hosp., Liverpool Asst. Matron, King 
s Hosp., Ilford. Member, College of Nursing 
Miss Kk. V., S.R.N 

Health Department 


ARKINSTALI 
Zouch 


rained at 
Liverpool 
rheatre 
Maternity 


HARRISON 
Publi 


(,ulana 


Matron, Ashby-de-la- 


Hosp ‘ 
OT 


ree 


Matron Superintendent, 
Georgetown British 
frained at Leeds General Inf. (Gold Medallist); Diploma 
in Nursing and Health certificate at Leeds University. 
luberculosis Certificate, Grassington. Certified mid- 
wite Member of the Sister-Tutor Section, College of 
Nursing Health Visitor, Leeds Corporation 


Sister-Tutor 


S.R.N., Home Sister 
Hospital 


FLEMING ind Sister-Tutor, 


Miss N 
7 ind Dispensary 
Inf 


midwife 


hester Royal Housekee Charing 


ertitied 


ping 


Sisters 
S.R.N 
Leeds 
Luke's Ho 

Certified 


SHAN, Miss M 
iwell, Ni 
d at St 


yRAY Sister, Isolation 


Hospital, 


Bradford City 


nidwife 


Pp seacrott 

Miss L., S.R.N., Senior Sister, Children’s Hospital, 
pstead 

Roval Inf., 
Newcastle 


ildren’s Hosp., Sunderland, 

ek ess Mary Maternity Hosp 

ryne 

Miss 
Infirn 

Harton 

Miss ‘{ 
Infirmary 

it Harton Hosp 


Public Health 
S.R.N., Health 
f Leigh, Lancs 

eston Royal 

Visitor's 


McGEEVER Publi 
\ssistan 


rrained at 


sister 


Relief Sister Publi 


\uckland 


Shields 


Bishop 


South 


Visitor and School Nurse, 
Maternity 


Certified 


Inf Liverpool 
certificate, ° R.S.I 


idwife 


Ricu, Miss H. E., S.R.N 
Trained at East Suffolk 
Health Visitor Diploma, 
Health Visitor's certificate 


Health Visitor, Leicester 
ind Ipswich Hosp., Ipswich 
Battersea Polytechni 


Changes at the South Devon and East 


Cornwall Hospttal 


Dickson, who 

mm and EK; 

quarter ot a 

ot the 

In accepting 

the General 

ing thanks to 

sharing the 

idmit mn of the hospital 

small social gathering, the medical and 

administrative and domestic 

Hospital Linen | and other 
resentation to Miss Dickson 


the Soutl 


with the 
Plymouth, 
the 
held 
‘with 
passed 
Dickson for her 
responsibility of — the 

Subsequently, at a 
surgical staff, 
staffs, the 
outside bodies mac 
Starting her training 
Devon and East Corn- 
Miss Dickson afterwards served 


associated 
Hospital, 
lately resigned 
which she had 
her resignation ‘ 
Committee 


has been 
Cornwall 
century, 


ist 
institution, 


a 


Miss 
istrati 


nursing, 
Cagut 
] 

Sa 


vall Hos] ita 


probat oner at 
1900, 


at various other hospitals in order to gain exy 
returning to the Plymouth institution as a s 
1909. She has been succeeded as matron of the 
Devon and East Cornwall Hospital by Miss 
Lees, matron of the St. Mary’s Hospital, Mar 
who started her training at the Western In 
Glasgow. Miss Lees took up her duties at P! 
on Saturday, September 26. Both ladies 
members of the College of Nursing 


Miss Harrison 


Miss Kathleen Vivyan Harrison, who has many 
to her name and has just been appointed to Britis! 
(see Appointments column), will be greatly m 
Queen Mary’s Hospital, Carshalton, where she is at | 
sister-tutor Her friends there and in 
trained, join in congratulating her and in 
every success in her new venture 


Retirement 


On her retirement from the post of superintendent 
Devon and Cornwall Training School and Hor 
Nurses and Three Towns Nursing Association, Mi 
Baughurst been the recipient of presentat 
ippreciation of her long and valued services 
institution rhese included an armchair from | 
present members of the staff and nurses of the instit 
accompanied by an illuminated list of 
cheque from nurses working in Cornwall who receive 
training at the school; and a set of cut glass from me 
of the household staff At the monthly meeting 
Committee of the Association, Miss Baughurst w 
sented, on behalf of the president, vice president 
man and members of the executive committe 
cheque and illuminated address expressing 
appreciation of the loyal and long 
rendered 
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Obituary 


We regret to announce the sudden and tragi 
of Miss L. C. Cooper, for many years the health vi 
Queenborough and surrounding districts on the 
Sheppey Miss Cooper was fatally injured as the 
collision between her small car and an or 
She will be greatly missed by all her friends on the 


Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


Referring again to ‘‘Mental Tonics,’ may we suggt 
an effort made on behalf of the Nation's Fund for 
is a fine pick-me-up ? Many thanks to an ano! 
donor this week who plans to repeat the do 
making her contribution monthly. Other teadet 
feel reinvigorated to deal with their own troubles 
would follow her example and make a regular gift 
Fund, however small 


ot a 


Donations received week ending October 


Northumberland and Durham Branch, College 
of Nursing (collected at a meeting) 

D.M : An ae iad ed 

Sale of matches, by Mrs. Coward’s nurses 

St. Luke’s Hospital, Halifax, Yorks 


lotal to date 


* Earmarked for elderly nurses 


We 
tin-foil 


also acknowledge with thanks a large 
H. M. Situ, Secretary, 

Nurses’ Appeal Committee (a} 
by the College of Nursi: 
c.o. “ The Nursing Tim: 


St. Martin’s Street 
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ENDORSE ALUMINIUM 


FOR HYGIENIC COOKING 


\luminium ware has grown in 
opular favour by reason of its 
ygienic, economic and _ labour- 
aving qualities. As for its safety 
n the kitchen, it carries the full 
ndorsement of investigating 
iuthorities in Great Britain and 


3—GERMAN 


THE GERMAN OrriciAL Boarb OF HEALTH (vide Reichs-Gesundheitsblatt 
No. 41, 8.10.30). “The Board of Health has made further researches on 
this point, which is important for public health. In these tests the effect of 
feeding Aluminium compounds, particularly Aluminium hydroxide, 
as it is found in water boiled in Aluminium utensils in varying small 
amounts according to the nature of the water, and the length of time boiled, 
was tried on animals—dogs. The tests were carried out over a period of 
12 months. The condition, appetite and body weight of the animals under 
test underwent no injury; neither macro- nor microscopic diseased changes 


could be found in the organs of the animals. The behaviour of large 
quantities of Al. (L000 mz Al2O3) in the stomach of human beings was 
also investigated. No Aluminium, except traces which are normally 
present could be found in the urine. No injury to the system whatever, nor 
even any depreciation of normal health was observable. These results 
confirm the results of previous investigations by the Board of Health.” 


he United States of America, and 
yn the Continent. 


A résumé of published evidence by British, 
American and Continental medical authori- 
ties, will be sent gratis on request. 


* 


ALUMINIUM INTELLIGENCE BUREAU, ADELAIDE HOUSE, LONDON, E.C.4 

















; Nurse’s Storm : 
: Cap in Proofed : 
: Gabardine and : 


Nurses may open Credit Accounts in any 
department (see complete list below). Pay 
by convenient monthly amounts to suit 
your purse—and bring your outfit up-to- 
date NOW. FREE Illustrated Nurses’ 
Catalogue waiting for you. Send post- 
card to-day. 





i firmly made 
: Nicely lined 
Sizes from 6} to : 
i 7}. Price 6/11. } 


: Postage 3d.extra }! 


; DEPARTMENTS. : 
: Uniform Coats, Uniform Dresses, Overalls, Aprons, Caps, : 
: Strings, Collars, Cuffs and Belts, Maternity Cases and Bags, : 
: Surgical Instruments and Fashion Outfitters, etc. : 


: Ambulance 
: Cuff : 


! 2b ins. deep. } 
: Price @d. pr: 
:3hins. deep} 
: Price Od. pr. : 


nie. | ' made to {Sizes 7}, 8,: 


Nurse’s Expanding Belt. 
Depth 2}ins. Sizes 25 
to 27, 27 to 29, 29 to 31, 
31 to 33, 33 to 35, 35 to 


1/ each 


Ambulance Collar. 
léins. deep, Price 
7d. each 2? ins 
deep, Price @d. each 
Sizes 13) to 16 


order. Price 1/6 each. }84, 9. Post-! : 
> always in stock 


Nurse’s Corridor : 
Postage d. extra 


Cape. Made in : 
i Melton, Cheviot, ; : f offered in} 
; Sergeand Vicuna } : 6 different ! 
: Cloth, Lined Red ; : alities : 
: Flannel. Lengths : Half lined 
: 28in., 30in., 36in ; Peieeston 
: Prices from ; : Pricesfrom : 
: 19/11, accord H : 
:ing to length: 
‘and material : 


fro: ~ Fimited ———— 7 ad 
memes ~ 21.236 25.Goldhawk Road Shepherds Bush London W12 seeps 


Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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GERMICIDAL 
SOAP 


Perfectly aseptic hands 
are obviously very de- 
sirable in the sick 
room. Neko is in- 
valuable in attaining 
this ideal, for although 
it is thirty times more 
powerful as a disinfec- 
tant than pure carbolic 
acid, it can be used OU are regarded as a_ health 
regularly as a toilet 
soap. Dissolved in 
water it forms an effec- 
tive antiseptic binio- 
dide solution for disin- your work, but also by your word. 
fecting utensils and 
If you have not yet tried Neko, infected bed linen, etc —— 


Dept. NT .4, ‘Parke, Davis & ©. . 
50 Beak Street, London, wf As a bath soap, Neko is 
ap ane Osi anideal body deodorant ° , 

So remember, that when you 


_ .FOR SURGICALLY in dice eth 
CLEAN HANDS 


expert. You are judged not only by 


this!” Nurse suggested 





of health you must, it is worth while to 


adi the word Wolsey, and thus t 











sure that what you have 


Cut out and Post to 


. the purest and the 
Keen, Robinson & Co. Ltd. 


Manufacturers of Almata, investigations ® have proved that gar- 


Carrow Works, NORWICH 


s made of wool do more than any 





Please forward, free of charge, ier te pias. “tes: abel 
a sample of 


moisture on the skin ; retain w armth bette r 
than anv other matcrial and allow the 


( , body temperature possible 
for the purpose of trial to the 
undermentioned :— 


Patient’s Name) .. ‘ CL 


Address 


Pus 


Please indicate by a X the type of 
use for which the sample is required. 
Infant 
Signed (Nurse 

Mother w By the British Research Association for the Woollen and 


ree ] h | 7 
lddre Industries, detailed reports of which will be sent free on apf 


Invalid Wolsey Ltd, Leicester, 
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College of Nursing Announcements 


\pplication forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


thalmic Nursing.—A course of seven lectures will 
1 at the College of Nursing on Thursdays at 6 p.m., 
October 8, by Mr. C. L. Gimblett, M.D., 
R.C.S., as follows : 

I: The Anatomy of the Orbit and the Nasal 
with It II The Lids. III: 
The Cornea. V Iritis. 
Cataract. 


ng 
P., I 
Lecture 
nus in Connection 
ie Conjunctiva. IV 
| Glaucoma Vil 


tical demonstrations in connection with these 
will be arranged at the Westminster Ophthalmi 
il Fee for the Course College members, 15s.; 

tudents, £1. Apply to the Director in the Education 

tment, The College of Nursing, la, Henrietta 
Cavendish Square, London, W.1 


lic Speaking and Procedure.—A course of eight 
in Public Speaking and Procedure, directed by 
Errock, A.I.L.Litt., will be held at the College of 
on Friday eveniigs, at 7 p.m., beginning 

16 


Lecture I Qualifications of a 
w to fluent Words Brain paths 
Value of preparation. Notes. Striking phrases 
oice of subject. III How to handle an audience. 
w to begin. How to clear your way IV: Marshal 
facts Reach your climax Stop Plan for 
iration of speech \ Procedure Formation 
committee Election of chairman Quorum 
tuties of chairman Duties of secretary How to 
w up an agenda How to take minutes 
Procedure (continued) Resolutions Amend 
Amendments to amendments. Withdrawal 


public speaker 


become 


of motions and amendments. 

ment. The previous question. Urgency. Right of 

reply, etc. VII: Mock annual council meeting; 

agenda to be drawn up and meeting conducted by 

VIIL: Mock debate; subject to be selected 
and debate conducted by class. 

Practice in Impromptu and Prepared Speaking and 
Chairmanship will be given at each class. Fee for the 
course: College members, {1 10s.; other students, 
fl 17s. 6d 

Apply to the Director in the Education Department, 
The College of Nursing, la, Henrietta Street, Cavendish 
Square, London, W.;. 


PUBLIC HEALTH SECTION 


We would again remind members of the At Home 
to be held at the College on Saturday, October 3 at 
3p.m. The hostess will be Miss Cardozo and at 3.30 p.m. 
we are to have a short talk on “‘ The Love Letters of 
Jane Welsh and Thomas Carlyle,” given by Mr. Seymour 
Savage 

The quarterly meeting on Saturday, October 10, has 
been arranged for 2.30 p.m. Discussion will take place 
on 


Motions for adjourn- 


class. 


(a) The holiday I spent this summer. 
(6) The programme I should like the 
arrange during the coming winter. 


Section to 


It is also hoped that suggestions will be made relating 
to the policy of the College on the proposed cuts in salaries 
which Local Authorities will be making Meanwhile, 
may we make an urgent appeal to members to send to 
the Secretary any information on proposed economies 
ot which they may hear in their own localities ? 


Branch Reports 


in the College Hall. 
will try to attend this meeting as the Keport on Area 
Organisation of the College will be discussed. 

An At Home 
will be held at Ancoats Hospital, Manchester, on Thursday, 


mingham and Three Counties Branch.-Dancing 
Che secretary will be glad to have the names of 
rs and friends who would like a modern dancing 
rmed. Public Speaking Class: It is hoped to hold 
r course after Christmas. Any members who would 
join this class are asked to send their names to the 
ry, 57, Princess Road, Edgbaston. When submit- 
imes it would be of great assistance to have a choice 
nings which would be convenient for (a) the dancing 
the public speaking course. Applications should 
t in at once when, providing a sufficient number 
eived, further particulars will be available. 


ckburn and District Branch.—A general meeting 
held at the Blackburn Royal Infirmary on 

y, October 6, at 7.30 p.m. Will all members please 
in effort to attend ? 

dford Branch.—Mr. Steele will lecture at St. Luke’s 
tal on Thursday, October 8, at 7.30 p.m. Subject of 
tern lecture Bradford in the Ice Age.”’ 

rlington Branch.—-A lecture will be given at Green- 
Hospital, Darlington, at 7.30 p.m., on Friday, 

2, by Cow and Gate, Ltd., on Dried Milk All 
members and their friends are invited 

cester and Cheltenham Branch.—A meeting will 
it the General Hospital, Cheltenham on Thursday, 
15 at 3.30 p.m., when Mr. J. Howell, F.R.C.S., 
urgeon to the hospital, will lecture on ‘‘ Vomiting.”’ 
ped that every member will try to be present at 
e first meeting of the winter Trained 
invited, Is. »Tea 

on Branch.—A general meeting of members of the 
branch will be held on Tuesday, October 6, at 


session 


8 p.m., It is hoped that all members 


Manchester and East Lancashire Branch. 


October 8, at 7 o'clock. 
area, whether branch 


All College members living in this 
members or not, are invited. 


Northumberland and Durham Branch.—This branch held 
a very good meeting, the first of this season, on September 
18, at the Nurses’ Home, Royal Victoria Infirmary, 
Newcastle-on-Tyne. There was a good attendance and 
many important questions were thoroughly discussed, 
the members all showing great interest. Suggestions for 
future meetings in this session were asked for and some 
very helpful ideas were put in circulation. Tea and 
informal conversation, which the members much enjoyed, 
the meeting. 

Plymouth and District Branch.—Messrs. Cow & Gate, 
Ltd., are showing a film on “‘ The Preparation of Dried 
Milk,’’ on Wednesday, October 7 at 7.30 p.m. in the 
Infant Welfare Centre, 77, Durnford Street. All nurses 
will be welcome 


Worthing and S.W. Sussex Branch.—By kind invitation 
of the matron (Miss Collard) the winter season will open 
with an At Home on Wednesday, October 7 from 3.30 
to 5 p.m., at the Worthing Hospital, in the nurses’ sitting 
room. A whist drive, in aid of the funds, will be held at 
Mitchell’s Arcade Café, on Tuesday, October 27. Tickets 
2s. 6d. (including refreshments), may be obtained from any 
member of the committee. The committee regret that 
it was impossible to arrange an outing this year. 


closed 
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College Addresses 


Headquarte $ Henrietta Street, Cavendish Square, London, W.1. 


Secretary: Miss Mary S. Rundle, R.R.C., D.N., S.RN. 


(S.B. stands for Sub- Branch.) 


Aberdeen: Miss H. M. Watt, 5, St. Swithin Street, Aberdeen. 

Aberystwyth (S.B. Carmarthenshire): Mrs. Davies, The 
Manse, Llanbadarn. 

Bangor: Miss Pickering, White Lodge, Orme Road. 

Bath: Miss Lane Shepherd, Green Bank, Lyncombe Hill 

Belfast : Miss Hardy, Foster Green Hosp., Newton Breda. 


Birkenhead : Miss E. Rushton, 2, Park Road South. 

Birmingham : Miss Sinnett, 57, Princess Road, Edgbaston. 

Blackburn and Dist.: Miss E. Bell, 1, Woodville Road, 
Little Harwood; asst. sec. Miss A. Stead, 9, Limefield, 
Preston New Road, Blackburn. 

Bournemouth : Miss Young, 4, Richmond Park Crescent. 

Bradford : Miss Vickers, 110, Manningham Lane, Bradford. 

Brighton: Miss Yell, 37, Devonshire Place. 

Bridgwater : Miss L. Gold, General Hospital. 

Bristol : Miss Price, Southmead Hosp., Westbury-on-Trym. 

Bucks. (S.B. Lond.) : Miss Burdett, Alscot Cottage, Princes 
Risborough 

Cambridge : Miss W. Swann, 19, Brookside. 

Cardiff : Miss King, Mental Hospital, Whitchurch. 

Carmarthenshire at Llanelly: Miss Thomas, Lucania 
Buildings, Llanelly. 

Chester (S.B. L’pool) : 
Upton, Chester. 

Chesterfield: Mrs. Turner, Judrée, 44, Walgrave Road. 

Colchester : Miss Byford, Essex County Hospital, Colchester. 

Cornwall at Truro: Miss J. Jeffery, Shepherd’s House, 
St. Newlyn East, Newquay. 

Coventry : Miss Wilding, Coventry and Warwickshire Hosp. 

Cumberland: Miss Ryan, Fusehill Hosp., Carlisle. 

Darlington Miss Rutherford, Queen’s Nurses’ Home, 
Woodland Road, Darlington. 

Derby: Miss Merriman, Derbyshire Royal Inf., Derby. 

Dumfries & Galloway (S.B. Edinburgh) : Miss C. McLennan, 
Dumfries & Galloway Sanatorium, Dumfries. 

Dundee Miss Dewar, 21, Hyndford Street, Dundee. 

Eastbourne : Miss Pitman, 51, Enys Road. 

East Kent and Canterbury : Miss Page, Kent & Canterbury 
Hosp., Canterbury. 

Edinburgh : Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inv’ness) : Miss Bayne, The Sanatorium, Elgin. 

Exeter : Miss G. Sykes, County Mental Hosp., Exminster. 

Glasgow: Mrs. Reid, Superintendent’s House, County 
Hospital, Motherwell. 

Gloucester and Cheltenham : Miss Symonds, Sandringham 
House, Cheltenham. 

Guildford: Miss Spackman, Greta Bank, Tuesley Lane, 
Godalming 

Halifax (S.B. Yorks at Leeds) 
Mount, Halifax. 

Hastings and Dist.: Miss Neve, 60, West Hill, St. Leonards- 
on-Sea. 

Haverfordwest (S.B. Carmarthenshire) : 
A.R.R.C., P.C.W.M., Memorial Hospital, 
Jenkins, Lyndhurst, Merlin’s Bridge. 

Hereford (S.B.Worcestershire) : Miss Payne, 132, St. OWenSt. 

Huddersfield : Miss Underwood, Royal Infirmary. 

Hull: Miss K. E. Harrison, Jubilee Nurses’ Home, Park 
Street, Hull 

Inverness : Miss C. M. McLennan, Rosedene, Island Bank. 

Ipswich : Miss Hatch, “‘Journey’s End,’’ Belvedere Road. 

Kirkcaldy and Fife (S.B. Edin.) : Mrs. Krause, Norwood, 
Kinghorn, Fife 

Leicester : Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Rook, 23, Foster Street 

Liverpool Miss Clieve, Royal Liverpool 
Hospital, Myrtle Street, Liverpool. 

London : Miss G la, Henrietta Street, W.1 

Lowestoft and Great Yarmouth Miss Milligan, 
General Hospital, Great Yarmouth. 

Maida Vale and Kensington : Miss Bompas, 4, St. John’s 
Wood Road, N.W.8 


Miss Thompson, Mental Hosp., 


Miss Wilkinson, 15, Heath 


Miss Docherty, 
and Mrs 


Children’s 


Fletcher, 
The 


Manchester and East Lancashire : 
Hospital, Manchester. 

Mansfield (S.B. Nott’m.) : Miss Horsfall, Forest Ho 

Middlesbrough (S.B. North’d and Durham): M 
Cameron, 77, Bishopston Road. 

Neath (S.B. Swansea) : Miss James, 24, Woodland !toad 

Newport (S.B. Cardiff):Mrs. Scaplehorn, 93, Oakfield itoad. 

Norfolk and Norwich: Miss Henry, Bethel Hosyital, 
Norwich. 

Northampton: Miss Beards, St. Matthew's Parade 

N. and N.W. London: Miss Nelson, St. Mary Islington 
Hospital, Highgate, N.19. 

North Devon (S.B. Exeter): Miss Lunn, North Devon Inf., 
Barnstaple. 

Northumberland and Durham: Miss H. 
St. Helen’s Terrace, Low Fell, Gateshead. 

North Staffordshire : Miss Forster, St. Peter’s Chambers, 
Glebe Street, Stoke-on-Trent. 

Nottingham : Miss H. Lowe, St 
Herbert Road. 

Oxford: Mrs. Ambrose, 42, High Street, Oxford. 

Plymouth: Miss W. G. Coombs, A.R.R.C., 77, Durnford 
Street, Stonehouse, Plymouth. 

Portsmouth : Miss Finch, 3, Brading Avenue, Southsea. 

Redhill (S.B. Lond.) : Miss I. M. Buck, The Mount, 31, 
Upper Bridge Road, Redhill. 

Salisbury : Miss Jones, The Infirmary. 

Scunthorpe and Brigg (S.B. Lincoln) : 
Maternity Hosp., Scunthorpe. 

Sheffield: Mrs. Habbijam, 432, City Road, Sheffield. 

Shrewsbury: Miss Gough, County Nursing Federation, 
Claremont Bank. 

Southampton : Miss Grist, Elm Lea, 40, The Avenue. 

Southport: Miss Walters, A.R.R.C., The Infirmary 

Stockport : Miss Clayton, 1, Beech Road, Bramhall Lane. 

Stockton-on-Tees (S.B. North’d & Durham): Miss Gardiner, 
Mental Hosp., Winterton, Stockton-on-Tees. 

Sunderland : Miss M. T. Wilson, Royal Infirmary. 

Swansea : Mrs. Woodward-Saunders, 11, Glanmor Road, 
Uplands. 

Thanet: Miss R. Saunders, 11, Albion Place, Ramsgate. 

Torquay and District: Miss Jelf-Reveley, Bryngwin, 
Dolgelly, Merioneth. 

Walsall: Miss Betteridge, Council House, Walsall 

Wigan: Miss Rothwell, Whelley Sa -torium. 

Winchester (S.B. South’n) : Miss Doa ‘oyal Hampshire 
County Hospital, Winchester. 

Wolverhampton and District: Mrs. 
Orphanage, Wolverhampton. 

Worcestershire : Miss Edwards, Nursi »itute, Worcester 

Worthing and S.W. Sussex: \ O. B.1 Meetens, 
‘“ Brightcote,”’ Littlehampton Re i, Worthing. 

Yorkshireat Leeds: Miss Robinson, H«sp.forWomen, Leds 

York and Ainsty : Miss Metcalf, Pure , Cust Nursing Home, 
York. 


Miss Earl, Ancoats 


ital, 
K, 


Herbert, 3, 


Ann's Nursing Home, 


Miss 


Brady, 


The Royal 


College Clubs 


Cowdray, 20, Cavendish Square, W.1., 


London. 
Miss Litten. Supt., Miss Leggatt. Res. for members 

Aberdeen.—Cowdray, Fonthill Road, Res. Supt.-Sec. 

Bath.—Bath Nurses’ Club (Mrs. Forbes Fraser), 1, E-dgat 
Buildings, Bath. 

Birmingham.—Residential: Sec., 166, Hagley load. 

Blackburn.—Sec., 10, Cort Street. 

Cardiff.—Residential : Secretary, 23, Cathedral load. 

Dundee.—Holiday and Rest Home : Miss Reed, (:ate- 
side, Carnoustie. 

Edinburgh.— For Nurses and Other Women : 8, D 
heugh Gardens. Supt.-Sec., Miss Chisholm. 

Nottingham.—19, Regent Street. Sec., Miss ‘ 
Matron, Nurses’ Co-op. 

Belfast.—Non-residential: 7, College Square N: 

Leeds.—Has use of r6oms for club purposes. 

Llanelly.—Lucania Buildings. 


ims- 


nty, 
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The makers will be pleased to send clinical samples of Lacidac, 
which is made in three strengths—full, half and separated—and 
Brestol to any members of the profession who may beinterested 


COW £ GATE LF© GUILDFORD, SURREY 
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Vita-Weat contains every part of 


the wheat berry 


When a diet regime is prescribed it is usual to include 
Vita-Weat, the British whole-wheat crispbread, in place 
of soft wholemeal or white bread. 

Vita-Weat is an article of diet combining the nutritive 
and health-giving properties of the best wholemeal bread 
with the palatability of the white loaf, at the same time 
ensuring an easily digested product with a high Vitamin, 
Caloric, and Protein content. 

It is an all-British crispbread, guaranteed to be made 
from 100 per cent. stone-ground whole wheat® grown 


within the Empire. It is of distinctive texture, inviting 





mastication and insalivation ; it has a delicious *“ crunchi- 





- , , ' When forming a suitable proportion of the daily diet, after 
ness ” and a pleasing ripe-corn flavour ; and it contains | N 
. ; Vita-Weat acts as a stimulant to normal peristalsis we t 

every part of the wheat berry, nothing whatever being nd 
whilst not exerting an undue irritative effect on the prett 


removed in the process of manufacture. bie 


; ; intestinal mucous membrane. deliv 
Not the least of the many benefits to be obtained from a labou 


Irom 
regular diet of Vita-Weat is that of intestinal correction y — 
a we 
and the prevention of many of the intestinal and gastro- 
acco 


intestinal ailments due to constipation. THE BRITISH WHOLE-WHEAT CRISPBREAD Th 





A generous Free Sample, together with analysis and reports by no 


various medical authorities, can be had on application to Peek d 
chi 


gin. & Co. Ltd., Drummond Road, S.E.16 putt 
ADE € Famous R; spi 
Ss respi 





wie 


i ————— . 
PF EK FRESS warm 
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Birth Injuries: 


Their Part in 


Neo-Natal Deaths 


By E. D. 


HUNTER CRAIG, M.B., 


Ch.B., L.M.; A.M.O.H., City of York; 


Res. M.O. Maternity Hospital. 


AST week :—Birth injuries play a large part 
L in causing neo-natal deaths and are often 
responsible for mental deficiency or physical 

ejects in later years. The cammonest type 1s 
teuring of the tentorium—the fine membrane of dura 
mater which partitions off the different lobes of the 
brain —during the ‘“‘ moulding’ of the head through 
Causes which sometimes contribute 

giving rise to  intra-cranial 


forceps delivery, disproportion, 


hivth canal 
this tearing, 
haemorrhage, are 


precipitate labo.r, and breach delivery. If no 
haemorrhage takes place intra-cranial pressure 
may be present, causing cerebral anaemia, or 


congestion and oedema of the brain. 


Phirdly [ will do no more than mention damage 
to the spinal cord as another birth injury, a 
type we more rarely come up against and one 
generally the outcome of forceful treatment and 

igh manipulation, e.g.—internal version done 
ter most of the liquor has drained away. 

Now to get down to practical things. How are 
we to recognise that injury has taken place, 
ind what is to be our treatment? I think it a 
pretty safe rule to treat every baby that hashada 
tormy passage "’~—and by. this I mean a baby 
vered atter a long labour, or after any abnormal 
uur—as one that has probably already suffered 


n some injury. Presume that it has been 
red, and treat. But what are the symptoms 
Wwe may expect 4 


. 
A Stormy Passage 

| have said the baby has had a stormy passage, 
obably born in asphyxia, is full of mucus and 
meconium, and is suffering from shock. The days 
1 slapping such infants are happily past, and 
we go ahead and treat for shock, first clearing 
lr passages of mucus and meconium, as the 
child cannot take in air till it has a clear air-way; 
then either rolling it up in a warmed towel, or 
putting it in a hot bath, we endeavour to get its 


respirations established. Very gentle handling is 
the watch-word, and once we see the small chest 
rising and falling with fully established respirations 
We remain content with that and leave the child 
warm and still to get over its shock. So far one 





paper read to the York Midwives’ Association. 


feels satisfied, and is astonished when a few hours 
later the child is cold, cyanosed, and feels quite 
stiff. Its respirations are spasmodic, and shallow, 
and the heart-beat feeble. 

To illustrate this, let me take an actual case. 
A baby was delivered in the early hours of the 
morning, after a very short labour, in fact almost a 
precipitate labour. The child took about one 
and a half hours to bring round and had not 
thoroughly established its breathing till late in 
the forenoon. About 4 p.m. a nurse discovered the 
infant as I have described, cold, stiff, cyanosed, in 
fact dying. Oxygen was given at once, and brandy 
rubbed on its lips, and by the time I arrived on the 
scene the child was much better. But time and 
again the same thing occurred and by the child’s 
breathing one decided that only the surfaces of 
the lungs were functioning, in other words, the 
child’s lungs were in a state of only partial expan- 
sion, a condition of atelectasis was present. 


The Lungs Stimulated 


By gently raising the child between the shoulder- 
blades, letting the head remain on a pillow at a 
lower plane, and allowing the shoulders to fall back, 
the baby was forced to take deeper breaths to fill 
the lungs which were being expanded, and was 
even stimulated to cry. This, then, was kept up 
for 24 hours—everyone who entered the room had 
instructions to carry out this manipulation two or 
three times, and while the head was kept at rest— 
very necessary, in view of the fact that some 
cerebral injury may have been present—the lungs 
were kept stimulated to deeper breaths—until 
gradually the whole mass of lung tissue was ex- 
panded. The child is now a healthy girl, over a 
year old. An interesting point about the case is 
that this was the mother’s fourth child, and the 
first three had all died immediately after delivery 
or in a few days. 

One wonders what had been the cause of death 
in the other three cases. 

When a child is delivered very tired—and take 
it for granted that after a long, difficult, instrumen- 
tal or abnormal delivery a child is tired—there 
should be no hurry to bath or dress it. I have had 
a baby recently in my care which one would not 
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HE NURSING TIMES 


Birth Injuries Their Part in Neo-Natal Deaths The Victorian Monthly Nurse 


( j i 


— , , , N undressed baby is a terror to itself ill 
d disturb for at least three days. One ” a 
mankind ” said Thomas Carlyle, who | ever 


injury, and [| think with a bairn of his own, poor man, and whose study 
warmth, su injuries may was hermetically closed to fresh air and any cr that 

settle down ‘ven i th end of the might come up to him tro the street below 
vs the child was « ied on a pillow to ictor 


in babies were rarely seen undressed 


i 
ther than in claborate “ robes” with tu 


and kept there for only five minutes 
ills that sent the laundry bills up | 


treatment ol | bounds, it being tacitly accepted that a bab 
that all t “great deal of washing.” What would our 
hers have said to the infant of to-day, in “w 
bare-headed from birth, out in all weathers, tu 
«a perambulator and apparently untended 
' they are n end? Asleep? Perhaps so; or you catch a gli 
between patient funny thr ‘orn d smile, and a small fist 
l ident that baby act 


mortality 
) natal 


and doctor kemember that most 
ill deliver themselves if left alon and 
Victorian monthly nurs« 


lidwifery is bad midwiter\ 
She was 


rting ‘ 
more than a generat 
who can still evoke he 
Ruth or VPheebe whos 
families shi ScT 
Over the 

onthly nurse presided w 

stioned authority ; was a matter for consid 


vernight aT in onsultation 


has arrived. The sun shit 
ist; towards noon the mn 
th from the front 

clustered 

to re veal 

cashmere 


onthly Nurse! 


hich gives the 
toddling 
reward 
hirst out 
adjustment 
ntial nurse 
ged person) lea 
ivaleade to the 
an inconsequent dust 
eh baby is more than 
still lies in her eurtained 
t bedroom, shut windows 
from outside \ confinement, 
its atmosphere of : and 
( ~onval scence that followed pro- 
1 Nurs« had probably officiated < hs ol 
members of the family, and if at ‘ the 
's mother herself, she was all the more trust rthy 
leave her patient alone it meht would ha been 
unheard of proceeding ; nurse shared with her the 
double bed, the baby often lying between 
petti- 


her caps and cups of caudle, her flan 
timu- 


nd dread of draughts, her dependence ot 
ts and gin given surreptiticusly when the | pular 
‘Infant's Preservative ” failed to secure a gor night 


herself and her charges, the Victorian 1 nthly 
nurse would be She 
was deplorablv ignorant of n¢ arly all that com 
the heading of modern hygiene, but she had bel 


of an immemorial 


an astonishing survival to-di 


accumulated experience 
Among shifting scenes of circumstance t 
who still keep a kindly corner of mem 


this characteristic figure of Victorian days 
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